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f WASHINGTON, D. C., March 83. 1953. 

DearDr.Scheele: 

At the request of the Association of Schools of Public Health, 
you authorized the Division of Public Health Methods to make 
a study which would provide information on the status of pro- 
fessional education in public health, information upon which 
sound judgments could be made on a wide range of complex 
problems. In addition to the serious problems of financing 
which are now common to all institutions of higher education,, 
there are many questions of educational policy resulting from 
the rapid evolution in public health practice and from the 
recent unprecedented expansion of organized health services- 
local, State, national, and international. 

We have now completed the study and we submit herewith 
our Report on Schools of Public Health in the United States. 
Many persons participated in planning the study and in 
accumulating and analyzing data. Objectives and methods of 
study were developed in this Division with the assistance of nn 
advisory group composed of representatives of schools of pub- 
lic health, the American Public Health Association, other in- 
terested agencies, and other Divisions of the Public Health 
Service. Dr. Lowell J. Reed, vice president of Johns Hopkins 
University, served as chairman of this group and also as con- 
sultant throughout the period of field work and of analysis of 
findings. 

Principal responsibility for the study was assumed by Dr. 
Leonard S. Rosenfekl with the assistance of Mr. Oscar H. 
Levino and Dr. Marjorie Gooch. We are also indebted to Dr. 
Howard Kline, Dr. John Brotherston, and Dr. Antonio Ciocco, 
who developed methods for the first part of the study; to Dr. 
Charles L. Williams, Jr., Miss Olive Johnson, and again to 
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Dr. Brotherston, who visited schools of public health to ac- 
cumulate information on organization, staffing, students, and 
programs; to Airs. Margaret D. West who aided in the analysis 
of clnta; to Miss Beatrice Crowther who assisted in tabulation 
and verification of data; and to Miss Martha D. King who 
helped in the organization and integration of the report as a 
whole. 

We tiro very grateful to the deans and faculty of schools of 
public health, ns well as to finance officers, other university offi- 
cials, and students for providing the great volume of informa- 
tion upon which this report is based. 
Respectfully yours, 

GEORGE ST. J. PERROTT, Chief, 
Division of Public Health Metlioda. 

Dn. LEONARD A. SOHEELB, Surgeon General, 
PUBLIC HEALTH SEIIVICE, 
WASHINGTON, 25, D. C. 



IN PLANNING this study, the staff and consultants de- 
cided that the first objective was the preparation of a compre- 
hensive description of the schools of public health, their organ- 
ization, programs, and needs. Such a report, it was felt, would 
provide a sound basis for later evaluation of progress in the 
education of public health personnel, and for consideration of 
many problems of educational policy which must be resolved 
if schools of public health are to fulfill their potentialities in 
meeting the Nation's needs. 

Professional education in public health, a relative newcomer 
in the broad field of education in the health professions, has 
been characterized by independent thought, active experi- 
mentation, and a wide diversity of approach. This experi- 
mentation provides a rich fund of experience on which to draw 
in evaluating the effectiveness of education in public health and 
in projecting future trends of development. It must continue 
if education in this field is to retain its place as a vital part 
of the structure of health services. 

This report should expedite the process of evolution of pro- 
fessional education in public health. As a descriptive state- 
ment, it makes available for the first time in comprehensive 
form information concerning important characteristics of 
schools of public health. The fact that the report does not 
limit itself to an analysis of the aggregate experience of the 
schools, but also presents data relating to individual schools, 
should greatly enhance its value to the schools themselves, to 
universities in general, to the public health profession, and to 
the public at large. The Association of Schools of Public 
Health and the schools and universities participating in the 
study should be commended for approving the publication of 
the detailed findings of the survey. 



Although the present report has distinct value as a descrip- 
tive statement, its full usefulness cannot be realized unless it 
is followed by a careful scrutiny of the progress it records and 
by an equally careful consideration of the many unanswered 
and often perplexing questions it raises concerning the objec- 
tives, methods, and effectiveness of public health training. In 
the evolution of community health organization and practice, 
are there categories of personnel other than those being trained 
that would profit by training in n school of public health? 
What new areas of teaching and research should be developed, 
and what established areas might be reoriented, combined, or 
reduced in light of current and anticipated future needs? How 
can the various educational methods employed by schools of 
public health be evaluated? Are present standards of staffing, 
support, and facilities adequate in light of present practices 
and future needs? Are there ways in which the cost of public 
health training can be reduced without sacrificing the quality 
of training, or without jeopardizing the achievement of estab- 
lished objectives? What steps can schools of public health 
and universities talfe> in cooperation with governmental and 
voluntary agencies, in attracting to public health a sufficient 
number of physicians and other types of personnel to meet 
current and future needs? These are some of the broad ques- 
tions which educators must consider in planning the future 
course of professional education in public health. 

I feel that the staff of the Division of Public Health Methods 
should be commended on having accomplished a very difficult 
task in synthesizing a wide range of data. 

LOWEMJ J, REED, Consultant^ 

Vice President, 

Johns Hopkins University. 
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Introduction 

1. Schools of public health in the United States provide special 
training for several groups of persons for work in official and volun- 
tary agencies concerned with community health services. Among 
these groups are physicians, engineers, nurses, dentists, veterinarians, 
statisticians, nutritionists, health educators, and laboratory scientists. 
New categories of specialized public health personnel have been added 
from time to time with expansion of the scientific knowledge upon 
Which public health practice is based and with extension of the scope 
of community health services. The need for trained personnel has 
increased with the development of State and local public health pro- 
grams, aided by Federal grants to States under the Social Security 
Act of 1935 (p. 7) . 

2. In 1941, an Association of Schools of Public Health was or- 
ganized for the exchange of information of mutual interest concern- 
ing the graduate education of professional personnel for service in 
public health and to promote and improve the education and training 
of such personnel. In 1946, the American Public Health Association 
undertook the accreditation of schools of public health. This step, as 
well as the definition of educational qualifications for specialists in 
public health by the Committee on Professional Education of the 
American Public Health Association and the adoption of personnel 
merit systems by State health agencies, has helped improve the pro- 
fessional status of public health workers (p. 8) . 

3. The Division of Public Health Methods of the Public Health 
Service undertook a study of schools of public health in 1950 at the 
request of the Association of Schools of Public Health. This report 
provides a descriptive statement of the educational programs, re- 
sources, financing, and needs of the nine schools accredited for that 
year (p. 10). 

The Schools and Their Programs 

1. Schools of public health have in common three basic functions 
to provide training in public health sciences and public health prac- 
tice, to conduct research, and to participate in the development and 
improvement of community health services (p. 12). 

2, Patterns of organization of schools of public health and their 
relationships with medical schools and other parts of the university 
derive from the way the schools came into being, their initial and 
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tuted an important activity 
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work, and toe provision of d n.d ^services to 

aching Iflect increased inter** in adult health, mciitel uuv th, n 
mportLe of socioeconomic factors in hca th Bdativo y o c 
phftsis is now being placed on communicable disease control. 
rent trends in methods of instruction are toward Uio teaching of sm 
groups of students, affording an opportunity to develop tho hou 
team concept so that the different professional groups may leuni 
work together. Schools are experimenting actively with methods 
integrating instruction to show students the close interrelations!) 
among fields of study (p. 21) . ] 

8, The largest number of credit hours of instruction for gradu 
students was given in the field of public health administration, N 
in order were biostatistics, environmental sanitation, microbiolc 
hospital administrationj public health education, epidemiology, i 



tropical public health. Together, these 8 fields constituted 76 percent 
of the total credit hours of instruction for graduate students (p, 22). 

9. Courses given by schools of public health can be grouped into 
two major categories: the basic public health sciences, and subjects 
representing the application of public health principles and tech- 
niques. The first category includes biostatistics, epidemiology, micro- 
biology, nutrition or biochemistry, physiological hygiene, and 
tropical public health. The second group includes public health ad- 
ministration, public health education, environmental sanitation, hos- 
pital administration, industrial hygiene, maternal and child health, 
medical economics, and public health nursing, as well ns subjects 
focused on control of cancer, mental disease, venereal disease, or other 
disease groups (p. 24). 

10. Fieldwork of various sorts is being used more extensively than 
formerly to complement classroom and laboratory exercises. It in- 
cludes training and supervised work in hospital outpatient depart- 
ments, observation of the operation of health departments and special 
programs, participation in field surveys, supervised field training in 
which the student under supervision assumes responsibility for certain 
aspects of the program, and residency training (p. 36) . 

School Facilities, Staff, and Students 

1. Most of the schools of public health were overcrowded in the 
study year. Library facilities were considered adequate. Not all 
schools had completely satisfactory clinical facilities available to their 
students. Need for better clinical facilities was cited by one or more 
deans in connection with maternal and child health, venereal disease, 
and mental hygiene. The cleans reported a tendency for the schools 
of public health to move into closer relationships with the medical 
schools, partly to obtain better clinical facilities (p. 39) . 

2. Facilities for field training vary some schools using the same 
facilities each year and others using different facilities in accordance 
with need. County and city health departments are used to some ex- 
tent by all schools. In some instances, the health department per- 
sonnel receive faculty appointments at the schools (p. 40). 

3. The 9 schools of public health together reported 484 faculty mem- 
bers and 102 technical staff members. Of these 484 faculty members, 
48 percent were full-time employees of the school of public health 
(Status A) ; 22 percent were full-time employees of the university, de- 
voting part time to the school of public health (Status B) j and 30 
percent were part-time employees of the school of public health 
(Status C) . This count does not include visiting lecturers who gave 
isolated lectures but "who did not have any responsibility for organiz- 
ing courses (p. 41). 
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, and research feUo 10 percent (p. 4*^.^ ^ g 
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spent 07 percent of their tune on duties 
diectly connected with the functions of the schools of public heal h 
and the remaining 3 percent on other university duties, such as teach- 
lcal schod students. Tlie Status B faculty gave 42 percent 
on h r time to the school of public healtlx and 58 percent to other 
university duties. The C group spent 16 percent of their time in 
the schools of public health, 4 percent in other university duties, and 
80 percent in work outside the university (p. 48). 

7 In terms of full-time equivalents, 42 percent of tlio facility time 
was spent in teaching, 8 percent in community service, 40 percent m 
research, and 10 percent in administration (p. 48). 

8 The schools gave instruction to three groups of students gradu- 
ate' undergraduate, and special students. All schools had graduate 
students, 4 of the 9 schools had undergraduate studonts, and 8 had 
special students (p. 50). > 

9 Of the 1,239 students estimated to be enrolled m the schools of 

public health, 1,097 completed detailed schedules giving information 

on age, sex, residence, previous training and experience, major field 

of study in the school, and financial assistance received while at the 

school. Of these 1,097 students, 67 percent wore graduate students, 

31 percent were undergraduate students, and 12 percent wore special 

students. Graduate students averaged 34 years of ago; undergradu- 

ates, 28 years; and special students, 35 years. Students came to the 

schools of public health from 51 States, Territories, and possessions 

of the United States and from 39 foreign countries. The foreign 

students constituted 17 percent of the graduate student body. More 

than half of the graduate and special students had professional de- 

grees the largest number being physicians (p. 51), 

10. At 3 of the 4 schools with undergraduate students, all such 
students were majoring in public health nursing, The fourth school 
offered undergraduate majors in public health laboratory, sanitation, 
preadministration, public health education, biostntiatics, and a com- 



bined group of subjects called premedical and public health curricu- 
lum (p. 56). 

11. More than half of the graduate students were working for the 
master of public health degree, but seven other masters' degrees 
were offered at one or more schools. Approximately 10 percent of the 
graduate students were candidates for doctors' degrees (p. 58). 

12. More than 80 percent of the graduate students reported that 
they were receiving some assistance to help finance their public health 
training. This fact points up the schools' dependence on the various 
supporting agencies for maintaining enrollment. In general, physi- 
cians received the largest amount of financial assistance (p. 59). 

13. Eight of the nine schools were able to furnish data on the geo- 
graphic location and positions held by their alumni. Alumni of these 
schools were located in every State of the United States and in many 
foreign countries. More than half of the alumni for whom infor- 
mation was available were employed by governmental agencies. Some 
13 percent were engaged in teaching or conducting research in univer- 
sities or colleges (p. 61), 

Financial Status of the Schools 

1. Professional education in public health is relatively expensive. 
The 9 schools spent nearly $3 million for basic operations in 1949- 
50. The distribution of expenditures among major elements of cost^- 
namely, instruction, administration, plant operation and mainte- 
nance, and libraries is similar to that found in medical and dental 
schools. The amount spent by individual schools varied widely and 
reflected the differences in program organization and relationships 
with other units of the university (p. 64) . 

2. The schools spent approximately $1.5 million for separately 
budgeted (project) research, a ratio of $50 of research expenditure 
for every $100 of expense for basic operations. This ratio was higher 
among private schools ($62 to $100) than among public schools ($37 
to $100). Expenditures at individual schools ranged from $30,000 
to $453,000 for project research. A direct relationship appeared be- 
tween the size of the full-time faculty and the size of project research 
expenditures (p. 67). 

3. Significant difference was found in the patterns of financial 
support of public a.nd of private schools. Public schools depended 
largely on State appropriations and university transfers, whereas 
private schools loaned heavily on endowments, gifts, and grants. For 
all schools combined, tuition and fees accounted for 14 percent of 
income for basic operations, Federal agencies furnished more than 
half of the total amount for project research. The Public Health 
Service was the largest single source of funds for project research. 



Unit costs of graduate instruction were derived in order to provide 
an index of total expenditures for graduate instruction. Wide differ 
ences were found among schools in average basic expenditures for 
graduate students (p. 70). 

4. The monetary value of exchanges of service between the school 
of public health and other units of the university was measured in 
the course of the study. This analysis indicates that the net result was 
a contribution of approximately $113,000 worth of service by the 
schools of public health to other schools (p. 75) . 

6. By using the distribution of faculty time among the various 
Junctions as a base, the cost of maintaining the various components of 
the programs of the school s~namely, teaching, research, and com- 
munity service-were computed. For all schools combined, 76 percent 
!L ,T1? T" . f r teadlillg ' 17 P ercent f01 ' departmental 
service' ( 77)* ^^ research > and 7 P erCGnt for community 

Needs of Schools of Public Health 

1. In common with other institutions of higher learning particu 
larly schools providing instruction in the health professions, schools 
of public health are experiencing financial difficulty. Some schools 
have been obliged to curtail operations for lack of funds. Develop- 
ment in many important areas of teaching and research lias been 
retarded (p. 81). 

2. Tho deans estimated that 131 additional full-time faculty mem- 
bers would be required to raise standards of instruction to desirable 
levels. Principal expansion was felt to be necessary in the applied 
fields of instruction where an increase of nearly 70 percent of full-time 
faculty was considered necessary. A relatively smaller increase in 
faculty for the basic public health sciences was indicated (p 83) 

3. The 9 schools reported the need for an additional $1.8 million 
for basic operating expense for 1949-50 levels of enrollment The 
largest proportion of this amount would be devoted to the employ- 
ment of additional faculty (p. 89). 



CHAPTER I. 

C CHOOLS of public health in the United States provide special train- 
ing to several groups of persons for work in official and voluntary 
agencies concerned with community health services. Health and other 
official agencies of local, State, and Federal governments and of inter- 
national organizations, industrial plants, and voluntary health and 
welfare agencies employ thousands of full-time- professional public 
health workers. Among them are persons trained in medicine, engi- 
neering, nursing, laboratory procedures, dentistry, veterinary medi- 
cine, statistics, nutrition, and education. Through their graduate 
training in the schools of public health 1 they acquire the knowledge 
needed to apply their previous basic training to the analysis of com- 
munity health problems and to the organization and administration of 
integrated community health service (1). 

Public health practice, which today embraces a wide range of special 
subjects, began some hundred years ago with the recognition of the 
relationship between environment and disease. Even before the bac- 
terial causes of disease were established, such pioneers as Chadwick, 
Shattuck, and Snow demonstrated the importance of environmental 
sanitation in controlling -disease. The practical control measures 
which they instituted made environmental sanitation the first com- 
ponent of modern public health practice. The provision of these serv- 
ices requires persons competent in such fields as engineering, sanita- 
tion, chemistry, and biology (0). 

The identification of specific bacteria as the causative agents of a 
number of infectious diseases by Pasteur, Koch, and their pupils and 
Metchnikov's clarification of some of the mechanisms of the body's 
defense against disease gave new impetus to the development of public 
health services and contributed to the study, understanding, and con- 
trol of the occurrence and distribution of disease in a community. 
As public health practice expanded to make use of these new fields of 
knowledge, the skills of physicians trained in epidemiology and com- 
municable disease control, bacteriologists, statisticians, as well as per- 
sonnel with competence in related fields, were incorporated in the 
public health movement. 

Progress in sanitation and medicine brought under control many of 
the acute infectious diseases, -with resultant increase in life expectancy 
and modifications of the age distribution of the population and of the 



1 Some of the schools of public health also offer undergraduate training leading to 
bachelors' degrees. 
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Because of its own staffing requirements and the develonmnnf n f 
State and local health agencies, the United States Public H Itl! 
Service joined the Association of Schools of Public Hen If], i,, i 
the American Public Health Association to dovob P^n a ' ^ 
credi fang graduate training in public health. The responsibility for 
establishing criterm and reviewing the fariiities provided by " 
ins , ution applymg fo,.. Bpproral , gl , lf ,, mto fining l^b ic 
health was assigned to the Committee on Profession,,/, 
.subject to final decision by the Executive Boa , t e 
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helped raise the professional stature of public neaitn workers. The 
American Public Health Association through its meetings, commit- 
tee?, and publications also provides the forams which are essential 
for the communication of experience and research findings. 

The rapid expansion of public health knowledge and practice lias- 
raised a number of basic problems with regard to the objective, organi- 
zation, and methods of education in this field. Postwar economic 
changes and the demands imposed by the continuing state of interna- 
tional tension have created other problems of like concern to the schools 
of public health and all levels of government. Recognizing these 
problems, the Association of Schools of Public Health, in 1949, asked 
the United States Public Health Service to undertake a study of the 
schools of public health, as the first step in this needed Devaluation. 
The Association felt that such a study would provide data that would 
be useful to the schools themselves and their parent universities in 
planning the future development of professional education in public 
health. A study was therefore undertaken in 1950 by the Division 
of Public Health Methods. The study was designed to achieve the 
following objectives: 

1. To describe the schools In the United States having accredited public 
health programs with special reference to organization, staffing, student 
body composition, find teaching programs. 

2. To determine the financial status and needs of schools of public health 
and to appraise the potentialities of the schools for Increasing the num- 
ber of students trained. 
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Information was accumulated relating to the year 1949-50 from the 
*,.ne schools of public health accredited for that year. Methods wore 
devised to gather comparable information from each school concern- 
ing its programs of instruction, research, and service to the commu- 
nity; the organization of the school; staffing; student-body composi- 
tion; and the financial status and needs. A combination of methods 
was developed. Deans, faculty members, administrative officers, and 
other officials of the schools and universities were interviewed by 
members of the study staff. In addition, administrative officers of the 
schools filled out schedules calling for certain quantitative data con- 
cerning student-body and faculty composition, courses, research, in- 
come, and expenditures. The staffs of the schools furnished informa- 
tion on their academic background, relationships to the school or other 
units of the university, activities, and distribution of time. Students 
filled out schedules calling for information on previous training and 
experience, course of study at the school, and the source and amount 
of scholarship support. 

The data accumulated by these methods form the basig for this re- 
port. Partial information of a similar nature was obtained from 
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the Graduate School of Public Health of the University of Pitts- 
burgh for the year 1950-51, its first year of operation. These data 
are not included in this report, however, because they are not com- 
plete, because they do not relate to the study year, and because they 
do not reflect operating experience comparable with the other schools. 
This report describes the educational programs, resources, financing, 
and needs of schools of public health. No attempt is made to evalu- 
ate the effectiveness of professional education in public health in terms 
of current and future requirements or to consider questions of quality 
of such education. 
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CHAPTER ||. 



<JCHOOLS of public health have in common three basic functions 
to provide training in the public health sciences and in public 
health practice, to conduct research, and to participate in the develop- 
ment and improvement of community health services. Nevertheless 
they vary widely in emphasis and in approach to their objectives! 
Ihese variations are evident in the descriptions of the schools, their 
programs, resources, financial status, and needs which form the basis 
01 this report. 

For the year covered by this study (1949-50), 9 schools in the 
United btates 1 were accredited by the American Public Health Asso- 
ciation for the master of public health degree, 8 for the doctor of public 
health degree, and 4 for a special master's degree in public health 
education (distinct from the master of public health degree). The 
accreditation status of individual schools is shown in table i. 

Organization and Administration of the Schools 

The educational aims, the sources of support, and the evolution 
of each of the schools of public health influence the organization of 
the school and its relationship to the medical school and other parts 
of the university. Although the patterns of organization are not 
clear cut, the schools can be classified in three broad groups accord- 
ing to the degree of administrative autonomy. Four schools of 
public health (California, Harvard, Johns Hopkins, Michigan) are 
independent units within their universities. At Columbia, Minne- 
sota, and North Carolina the schools are units within organized divi- 
sions of medical sciences. At Tulane and Yale they are organized as 
medical school departments. Under each of these types of organiza- 
tion and administration the individual schools meet the accreditation 
requirement of "practical autonomy." 2 

Four of the universities with which the schools of public health 
are affiliated (California, Michigan, Minnesota, North Carolina) are 
State institutions. The other five (Columbia, Harvard, Johns 
Hopkins, Tulane, Yale) are private institutions. Data presented 
in a later section of this report show certain differences in the financial 
structure of the private and public schools. 
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The administrative and geographic relationships between the 
schools of public health and other units of the university affect some- 
what the range of courses available to public health students as well 
as the general academic program of the schools. Differences in the 
extent to which the resources of other units of the university are used 
by the schools of public health and the extent to which the public 
health faculty participates in teaching other university students are 
traceable in part to the different relationships within the university 
(18). In the field of sanitary engineering, for instance, some public 
health schools use the facilities of the engineering school of the uni- 
versity while others maintain their own faculties for this subject. 
Still other schools use faculties from both the school of engineering and 
the school of public health. Because of tho complexity of these rela- 
tionships it is extremely difficult to measure accurately tho volume 
and types of exchanges of services within even a single university. 

Table 1. Institutions In tho United Stales accredited by tho American Public Hoalth Association 
for the academic yoar 1949-50 



Infill 1 lit Ion 


"Degrees accredited 


Muster of 
miWlo 
health 
(M.I 1 . II.) 


Hooter of 
nubile 
lienllh 
(Dr. P. II.) 


Master's 
(lORroo In 
i mltl I a 
licnltli 
education 
other than 

thoM.p.Ji. 




X 
X 
X 

X 
X 
X 
X 
X 
X 


X 
' X 
X 
X 
X 










X 










X 
X 




X 
X 
X 






X 





Source: American Journal of Public Tlculth 3D: KM4-1015, Auj-uat 1011). 

Although the technical arrangements for granting degrees differ 
among the schools, the schools of public health in effect are respon- 
sible for determining which students receive degrees. In addition 
to the degrees for which the American Public Health Association 
accredits institutions, several other degrees are granted, some (such 
as master of sanitary engineering or master of hospital admin- 
istration) in specific fields of public health and others (such as master 
of science or doctor of science) in more general areas. At some of the 
universities, students technically enrolled in any graduate school may 
take all or nearly all their work in tho school of public health and 
therefore should be considered as students of the schools of public 
health. 8 



3 A dtsciiHBlon of tlie degrees offered will ue found In oil, III. 



Admission Requirements 



The American Public Health Association criteria for accredita- 
tion specify certain entrance requirements for admission to candi- 
dacy for the degrees of doctor of public health, master of public 
health, and master of science in public health education. (See appen- 
dix A,} Applicants for the doctor of public health degree and 
physicians, dentists, or veterinarians seeking the master of public 
health degree are, in general, Admitted if they meet these criteria. 
Some schools discourage physicians over 50 years of age from register- 
ing for the master of public health degree, and some schools require 
previous public health experience. 

At most of the schools, nonphysician applicants for the master 
of public health degree must meet admission requirements over and 
above the basic criteria specified by the American Public Health 
Association. 4 The most usual of these additional requirements con- 
cern field experience. Some schools require such experience regard- 
less of previous graduate academic work, some require more than 
3 years of field experience in lieu of academic training and some 
require experience with "responsibility." Over and above the basic 
admission requirements, additional subject-matter requirements are 
made for some of the special programs of study. 

Entrance requirements, admission policies, or actual admission pro- 
cedures are often more stringent for the nonphysician applicants than 
for the physician applicants. With some exceptions, a physician who 
is under SO years of age and who received his medical degree from an 
approved medical school in the United States or Canada is almost 
certain to be accepted as a candidate for the master of public health 
degree. A physician from the United States over 50 years of ago (or 
in some cases over 35) will probably have to bo sponsored by a State or 
local health department if he is to bo admitted as a degree candidate 
Most schools admit mosfc foreign-trained physicians only as special 
students and not as degree candidates ; if the student demonstrates his 
ability to do satisfactory classwork, ho is allowed to become a candi- 
date for a degree later on in the year and usually receives retroactive 
credit for the courses taken. 

In addition to graduate education, which all schools provide, four 
7 llblic 7 llefllth (California, Michigan, Minnesota, 
^ Under ^ d to '""traction leading to a bachelo 
an one of several fields of public health.' Appli- 
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cants for undergraduate degrees must usually meet tlie regular univer- 
sity entrance requirements. Candidates for the bachelor of science 
degree in public health at one school (California) must have satisfac- 
torily completed the equivalent of 2 years of college work. At the 
schools that offer the bachelor of science degree in public health nurs- 
ing (Michigan, Minnesota, North Carolina), graduation from an ap- 
proved school of nursing is required in addition to the usual college 
entrance requirements. The further requirement of registration as a 
professional nurse is made at Michigan and North Carolina, and the 
latter also requires 2 years of college work. 

Problems of Student Selection 

As the categories of nomnedical personnel applying for admission 
to the schools increase, the problem of selecting the best students be- 
comes more difficult. The wide differences in educational background 
and experience of the candidates and the variety of their goals among 
the public health specialties multiply the difficulties in developing 
uniformly objective admission standards. 

The problem of attracting well-trained physicians to public health 
careers was of real concern to all the deans. Most deans felt that the 
physicians enrolled in schools of public health do not represent a fair 
cross section of medical school graduates, and that the quality of 
medical applicants fell during and immediately after World War II. 
The problem is complex but highly significant to future progress of 
public health. Whether because of comparatively greater profes- 
sional opportunities, emoluments, and prestige in other medical spe- 
cialties, or because of the dominant interest and orientation of young 
physicians towards clinical medicine, current incentives are appar- 
ently not sufficiently strong to attract either the numbers or types of 
medical students needed in public health. Although several deans 
indicated that the situation was improving at the time of the study, 
most agreed that this continues to be a serious problem which deserves 
careful consideration. In general, deans were satisfied with other 
groups of students and were particularly impressed by the engineers 
admitted to schools of public health. 

Departmental Structure 

The way in which the courses of instruction are organized within 
the schools varies greatly from school to school. At some schools the 
courses are organized into a comparatively large number of co- 
ordinate departments. Other schools have fewer departments, with 
or without organized subdivisions. Still other schools have no clear* 
cut departmental structure. This variation presents difficulties in the 
analysis of the data on staff, students, and expenses in terms of 
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specialty fields. Certain expedients have been adopted, therefore 
for the purposes of this study. Definitely organized divisions were 
considered as equivalent to departments; for schools without formal 
departmental structure, department-equivalents have been selected on 
the basis of information given by the faculty members regarding their 
chief teaching and research interests. 

Disregarding variations in the names given by the schools to similar 
fields of instruction (that is, departments), the following classifica- 
tion WHS adopted for purposes of this report : 

Pnhllc health administration or practice, including field training 

Biostatistlcs or vital statistics 

Public health education 

Environmental sanUntlon, Including public health engineering, sanitary 
engineering, sanitary science 

Epidemiology 

Hospital administration 

Industrial hygiene 

Maternal and child health 

Medical economics, including medical care administration. 

Microbiology, Including bacteriology, public health laboratory 

Public health nursing 

Nutrition or biochemistry 

Physiological hygiene or physiology 

Tropical public health, Including parasitology 

Other, including cancer control, public health dentistry, experimental medi- 
cine, mental hygiene, personal health, tuberculosis, and venereal disease 
control. 

In any particular school, the absence of staff, students, or expendi- 
tures for a specific department does not necessarily mean absence of 
instruction in that subject it may bo taught in some other depart- 
ment. In certain instances, one or more specialised subjects are 
taught in a particular department because the faculty considers them 
to bo closely related to the department's main interest. For example, 
medical care is taught in the department of public health practice 
at Harvard. In other instances, new subjects are developed under 
the aegis of an established department until curriculum and faculty 
expand sufficiently to justify recognition in the organizational struc- 
ture. In some cases, more than one subject is taught in a department 
when sufficient numbers of qualified faculty are not available to permit 
the organization of separate departments. Grouping activities, 
faculty, students, and expenditures according to this classification of 
departments, although not a precise method of analysis, makes limited 
comparisons among the schools possible. 



Program Characteristics 

The 3 major functions of the schools of public health teaching, 
research, community service are represented with varying emphasis 
in the 9 schools. Although separate consideration of these three areas 
of activity assists in describing the schools' programs, it should bs 
recognized that basically they are interrelated. Research, by broad- 
ening and deepening knowledge in the biological and allied sciences 
relating to public health, enriches the content of the teaching program 
.and stimulates a spirit of investigation and objective observation. 
Community service, like the clinical activities that are a part of 
'medical education, provides the faculty with teaching material and 
a training ground for students. Community service, furthermore, 
gives the schools an important area for research in public health. 
Investigation and analysis of community health problems, evaluation 
of the effectiveness of current public health techniques and programs, 
and pilot studios and demonstrations of new or proposed health 
measures contribute to advances in both the basic sciences and the 
practice of public health. 

Research 

Measured by both staff time and expenditures, research constituted 
an important part of the activities of the schools of public health 
during 1949-50. Individual staff members, in addition to indicating 
the proportion of time devoted to research, also gave information, 
on the field of their research. The full-time personnel of all aca- 
demic ranks and the part-time personnel in the top three ranks 7 
wore asked to specify the research in which they were participating. 
Of the 873 professional persons to whom this question applied, 256 
wore engaged in research, though 20 of them failed to specify the 
field. 

At least 07 of tlio faculty members were conducting research on 
infectious diseases especially poliomyelitis and syphilis. Forty- 
five of the faculty were working on various problems in the basic 
sciences, such as physiology, biochemistry, or statistical theory. He- 
search on environmental conditions (including such subjects as ac- 
cidents, industrial hazards, housing, and sanitation) was reported 



"Tills group consists at faculty members who arc employed Cull time In the school of 
public licnlth mid those who are employed full time In tlio university and give part time 
to tlio school of public health. 

TiU't-tlmo personnel below tlio rank of assistant profosHor were not naked to report 
their research projects because few of these persons were engaged in a research project that 
wan ft direct concern of tlic school. 
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by 38 of the professional staff. The number of faculty members re- 
porting research in various fields for all schools combined was af 

follows : 



m , . Research fleltl XitrnDerof /<jo7*t 

lotal 



Infectious diseases _______________ _ ___ ^T 

Basic sciences ____________________ _ ~ ^g 

Environmental conditions _________________ ~ "_ ' gg 

Administration __________________________ _ gg 

Maternal and child health __________________ I~~I~ 23 

Nonfnfectious diseases ___________________________ " -^9 

Teaching methods _________________________ _ " 4 

Unspecified _____________________________ _ ~~ QQ 

No research ________________________ _ 

Not asked to report research _______________________ 



Nearly 40 percent of the faculty members reporting research were at 
two schools (Harvard, Johns Hopkins). 

Although the faculty of the schools reported as research those 
projects summarized above, it should be kept in mind that the dis- 
tinction between research and certain kinds of community service is 
often difficult to make. Demonstrations of community health services 
and community surveys that may be designed to meet specific needs- 
in participating communities are also important sources of new 
knowledge. 

The members of public health school faculties frequently conduct 
surveys of health organizations and programs at the request of com- 
munity health agencies. Yale, over a long period of years, has under- 
taken a number of surveys of health services for both local and State 
agencies, providing a basis for considerable reorganization of service 
in the areas studied. Harvard has recently been identified with a sur- 
vey of local health services in the city of Worcester. The school in 
Michigan has been responsible for surveys of health services at tlio 
request of local, State, and Federal health agencies. The North Caro- 
lina school has made from 2 to 12 surveys of local health departments 
in the southeastern States in each of the past several years. 

Community Service 

Participation in community activities by a school's faculty, offers 
many advantages to the school. Teaching improves as faculty mem- 
bers and students investigate and keep abreast of community health 
problems and participate in efforts to solve those problems The 
community also gains from such association, receiving assistance and 



as well as State and national health problems and practices. The 
deans pointed out that members of the school faculty are often called 
on to give impartial opinions on problems too controversial for the 
community itself to handle. The community service responsibilities 
of the schools include continuation or extension courses of instruction 
in public health, committee and consultation work of individual 
faculty members, service projects, and community surveys. The 
last-named have been discussed under research. 

Continuation or Extension Courses 

Five of the schools arrange regular and frequent courses for people 
outside the university (Johns Hopkins, Michigan, Minnesota, North 
Carolina, Yale), The other four schools furnish staff for occasional 
institutes, usually for people in the health professions. The North 
Carolina School of Public Health is responsible ( with the State Health 
Department) for a series of regular courses for public health personnel 
within the State and southern region, conducted by the school's field- 
training department. These courses are given for public health 
nurses, sanitarians, and venereal disease investigators, many of whom 
need additional training to meet merit-system requirements. The 
school also provides courses for other professional people such as 
health officers and public health dentists. In addition, it is respon- 
sible for instruction in health subjects at the North Carolina College 
at Durham, an institution for Negro students. 

Yale provides occasional courses, mainly for school teachers, in 
collaboration with voluntary organizations such as the cancer and 
tuberculosis associations. This school also makes the teaching ar- 
rangements for a monthly conference of health officers of the State. 
The school of public health in Minnesota uses two channels for com- 
munity teaching. One is the summer school of the university whore 
degree-credit courses in public health subjects can bo taken by people 
who are not full-time students at the university. The other channel 
is the Continuation Center of the University of Minnesota, a special 
branch established to provide educational opportunities for citizens 
of the State. It is a residential college offering short courses that do 
not lead to academic credit. Many courses on public health topics 
have been conducted by staff of the school of public health. At the 
time of this study, Johns Hopkins also had somewhat similar respon- 
sibilities, including a monthly seminar for health officers in the State 
of Maryland and seminars to provide orientation in mental health 
problems for the personnel of the State health department. Institutes 
for local health officers have also been arranged at Tulnno and Harvard, 
and^a seminar on medical care problems for members of the local 
medical society is conducted by the California school. 
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regional health services in six counties in Mississippi, a project for 
which the Tulano medical school has assumed overall responsibility 
The Harvard School of Public Health is jointly responsible with a 
local community for a mental health study that involves service as 
well as research. 

The Johns Hopkins school lias assumed responsibility for provid- 
ing some direct service in the, Eastern Health District of Baltimore" 
In addition, the members of the department of public health admin- 
istration are participating in a maternal health program in Puerto 
Rico; the bacteriology department has been designated as a center for 
the spirocheto study of the World Health Organisation; and the 
laboratories of the parasitology department have been named as a 
taxonomic center for the Western Hemisphere by the International 
Health Division of the- Rockefeller Foundation. 

Teaching 

Present-day touching at the schools of public health has a twofold 
purpose. The first and more important is the development of a broad 
understanding of the fundamentals of public, health for all students 
graduate, undergraduate, or special. The second purpose is the train 
mg of specialists in various typos of community health activities 
In approaching tins second goal, wide variation is found among the 
schools, depending on a number of factors, such as the location of 
the schools, the needs of the sin-rounding areas, and the special inter- 
ests of the faculty. For example, in the study year, f, of the 9 schools 
had special cnrnculums in hospital administration, 4 schools offered 
conrsffl in public health dentistry, and 4 had functioning departments 
of public health nursing. Three schools offered only a single course 
in public health education. The content and focus of the schools' in- 
struction, according to the (loans of the, schools, mark the increased 
interest in adult health, mental health, and sociouconomie conditions 
A relative decrease in emphasis on communicable disease control was 
also noted. 

The past few years havu brought gradual changes in teaching 
methods Instead of formal lectures to largo classes, the current 
trend is toward informal discussions with small groups of students. 
Instruction for small groups usually u/Fords n better opportunity for 
developing the health-team concept-teaching the different profes- 
sional groups to work together. The comparatively small number of 
graduate students permits considerable individuali/ation in tho ar- 
rangement of courses and training experience at all the schools. It 
provides the opportunity for personal contact between students and 
members of the faculty which is essential in meeting the special needs 
and in developing the special interests of the students 



The deans mentioned increasing concern with the problem of so 
integrating the courses that the student can appreciate the relation- 
ships of the different subjects. The organization of general seminars, 
at which department lines were crossed, was a method frequently used 
for this purpose. So-called core courses have been developed in a 
few schools for the same purpose. This problem continues to be the 
focus of active experimentation, since, at most schools, the deans 
wore not satisfied that this objective of integration was being ade- 
quately met, 

The training of graduate students constitutes the primary responsi- 
bility of the schools of public health, although 4 of the schools 
(California, Michigan, Minnesota, North Carolina) also train under- 
graduate students. In addition to the teaching arranged primarily 
for their own students, all the schools provide some teaching assistance 
to the medical schools or other units of the university. At some 
schools, this additional teaching consists of occasional lectures only, 
but at others some of the faculty devote a substantial proportion of 
their time to such duties. On the other hand, the students enrolled 
in the school of public health take some courses conducted by other 
units of the university. The extent to which such students enrol] in 
courses outside the school of public health varies with the school and 
with the student's major subject. Some schools depend heavily on 
other university departments for supplementary courses, particu- 
larly in subjects such as sociology, government, education, business 
administration, speech, journalism, and some of the medical sciences. 

Quantitative data on numbers of courses, class registrants, and 
credit hours of instruction accumulated for this study and classified 
according to subject fields affords some idea of the relative emphasis 
given to various fields of instruction. Table 2 shows the distribution 
of credit hours of instruction among graduate and undergraduate 
students in schools of public health and students of other schools. 

Tho distribution of student credit hours of instruction should not 
be considered apart from other information on the educational pro- 
gram of the school. It is obvious, of course, that equal weight cannot 
be assigned to a student credit hour of graduate instruction and to n 
student credit hour of undergraduate instruction. As a general rule 
graduate instruction is given in small groups and is characterized by 
a large amount of individual supervision and instruction. On the 
other hand, undergraduate instruction is characterized by largo classes 
and is relatively less demanding in terms of faculty time. With these 
qualifications the table is of interest as it provides a picture of the 
distribution of instruction for each group of students 

In the study year, the largest number of graduate student 
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graduate instruction. Next in order of number of student credit hours 
of graduate instruction came biostatistics, followed by environmental 
sanitation, microbiology, hospital administration, public health edu- 
cation, epidemiology, and tropical public health. These fields together 
contributed an additional 63 percent of the total credit hours of 
graduate instruction in the 9 schools. The table also shows the relative 
emphasis given to different fields of undergraduate instruction the 
major emphasis in this field being placed on public health nursing 
which accounted for over 40 percent of the total undergraduate in- 
struction given by all 9 schools of public health. 

Table 2. Number of courses, class registrants, and credit hours In the curriculum! of 9 
schools of public health according to field of study 1 949-5 O 1 



Field of study 


Num- 
ber of 
courses 


All students 


Students of schools of 
public henlth 


Students of 
other schools 


Class 
rofils- 
Irnnts a 


Credit 
hours ' 


Graduate 


Undergraduate 


Olass 
regis- 
trants' 


Credit 
hours' 


Class 
regis- 
trants' 


Credit 
hours ' 


Class 
regis- 
trants i 


Credit 
hours' 


All fields 


030 


10, 388 


51,704 


0, 424 


20, 307 


2, 731 


10, 061 


4,233 


11,400 


Public health adminlstra- 


5-1 
55 
51 
04 
41 
44 
40 
47 
24 
32 
30 
33 
13 
44 

02 


2,047 
2,032 
1,320 
1,407 
1,081 
1,050 
530 
1, 013 
639 
650 
1,223 
014 
238 
602 

1,102 


0,301 
0,128 
3,001 
4,280 
3,380 
2, 473 
1,134 
5,537 
1,245 
3,452 
0,272 
1,814 
1,087 
2,037 

3,017 


1,304 
1,012 
1,078 
1,000 
725 
1,048 
3!!5 
322 
340 
421 
377 
307 
70 
488 

472 


3,781 
3, -133 
2,<!5Q 
2, 010 
2,412 
2,405 
72R 
058 
704 
2,071 
1,389 
1,250 
470 
2,300 

1,384 


378 
07 
100 
244 
257 


1,383 
207 
230 
050 
029 


3G5 
023 
142 
223 
00 
8 
108 
1,331 
171 
33 
165 
130 
150 
35 

335 


1,137 
2,428 
303 
681 
330 
8 
204 
3,020 
416 
157 
258 
270 
Oil 
131 

730 




Public health education 
Environmental sanitation ... 


Hospital administration 


40 
2DO 
32 
105 

oat 

111 


112 
050 
OG 
724 
4,025 
270 


Maternal nnd child health 






Nutrition or biochemistry. .. 


Tropical public health 


30 
366 


137 
SOI 




5 

10 
10 


115 
00 
037 
270 


405 
144 
1, 840 
010 


38 
38 
230 
100 


184 
55 
740 
300 


. 70 
14 
187 
78 


210 
14 
606 
150 


1 

38 
201 
32 


2 
76 
508 
04 


Public health dentistry... 


Venereal disease control.. 



i Data from administrators' schedules. 

1 Total numbers of class registrations, not an imclupllcatod count of Individuals. 

i Sum of registrations for each course multiplied by number of course credits. 

The distribution of credit hours of instruction for students of other 
schools clearly identifies the areas of most general interest. Maternal 
and child health accounted for the largest amount of instruction for 
students of other schools, probably because instruction in this field 
is incorporated in the curriculums of schools of education and schools 
of social work. Biostatistics and public health administration aro 
other fields in which a substantial amount of instruction was provided 
for students of other schools. These 3 departments accounted for 63 
percent of all credit hours for students using the schools for courses 
useful in their work at other units of the universities. 
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Tho aggregate data for all nine schools, of course, mask marked 
variations in the distribution of instruction in the individual schools. 
It will be recalled that in the study year only four schools provided 
instruction to undergraduate students, Wide variation among schools 
also appeared in the degree of interchange maintained between the 
school of public health and other schools of the university. 

The courses given by schools of public health can be grouped in 
two main categories. The first group includes subjects that represex 
(he basic public health sciences, such as biostati sties, epidemiology 
microbiology, nutrition or biochemistry, physiological hygiene, an 
tropical public health. The second group comprises the subjects thn 
represent the application of public health principles and technique 
and includes public health administration, public health educatior 
environmental sanitation, hospital administration, industrial hygiene 
maternal and child health, medical economics, and public healt] 
nursing. This second group also includes the curriculum subject 
focused on control programs such as cancer, public health dentistry 
mental hygiene, and venereal disease. 

All schools of public health give some courses of each kind and botl 
kinds of courses are required of all candidates for the master o 
public health degree. 8 The differentiation between basic scienc. 
courses and those in public health practice is not clear cut since mair 
subjects cover such broad areas that they involve both the scientifi. 
bases for public health activities and their application in health pro 
grams. Furthermore, many differences appear in the content o: 
courses as taught at the several schools. Nevertheless, classificatioi 
of subjects into the two broad areas described above is as valid in tin 
education of public health workers as it is in the training of physicians 
Although the same distinction between basic science and applicc 
courses is not made in the organization of instruction in schools oJ 
public health as in medical schools, such a classification nevertheless 
facilitates the description of curriculum. 

Courses In Basic Public Health Sciences 
The most important objective of the instruction in the basic public 
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the schools have departments of biostatistics. Teaching of this subject 
has two objectives to train a limited number of specialists in statis- 
tics and to give all students some knowledge of statistical techniques 
and methods as a means of developing an analytic approach to prob- 
lems in public health. 

The effect of the recent changes in the scope of public health ac- 
tivities on courses in biostatistics has not been as direct as in some 
other subjects, although now more and more of the problems and 
illustrative materials being used are drawn from chronic disease and 
sociooconomio data. At one school (Columbia) the head of the bio- 
statistics department said that he had recently changed the emphasis 
of his teaching to put more stress on the analysis of followup data in 
studies of long-term diseases. 

Most biostatistics courses consist of lectures and laboratory periods. 
The lectures frequently are given to very large classes but laboratory 
work in small groups makes it possible for students to get a consider- 
able amount of individual instruction. Very little field-work is pro- 
vided in connection with the regular courses in biostatistics. At one 
school (Johns Hopkins), however, a student working for a master's 
or doctor's degree in statistics might have fieldwork In the city or 
State health department or in the university hospital. 

EPIDEMIOLOGY. This subject gives the future health worker an 
approach to the mass concept of disease in contradistinction to the 
individual approach of the physician or nurse. Instruction in this 
subject is designed, at all schools, to develop an understanding of 
the principles of epidemiology and to give the health worker training 
in the diagnosis of community problems. Principles arc emphasized 
rather than techniques. Because their epidemiology has been well 
established, individual communicable diseases are frequently the focus 
of the teaching not so much to emphasize the specific diseases as 
to develop principles. In recent years, increasing emphasis has been 
put on the application of epidemiology to the problems of noncora- 
municable and chronic diseases and accidents. 

The organizational framework for teaching epidemiology varied 
considerably among the schools of public health. Although courses 
in the subject were provided at all 9 schools, only 6 had separate 
departments during the study year. At 2 schools (Minnesota, North 
Carolina) epidemiology and public health administration functioned 
as joint departments and 1 other school (Yale) had no department 
or division of epidemiology, as such. At three of the schools with 
organised departments, the epidemiology departments were responsi- 
ble for some if not all of the courses in microbiology (California, 
Columbia, Michigan). 
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I'lmlt'iniology is taught mainly through lectures and laboratory 

orl- I-Htle^fieldwork is provided in connection with the basic 
rmii^s in epidemiology. At two schools (California, Johns 
Hopkins), however, students taking special-study courses have an 
opportunity to participate in fieldwork. 

MicnomoLOQT AND B A cTERiOLOOT. In the study year, 2 schools 
(Harvard, Joints Hopkins) had organized departments of bacteriology 
mul 1 other school (California) had a department of public health 
laboratory. At three schools (Columbia, Michigan, Minnesota), 
courses in bacteriology or laboratory practice were given by the 
department of epidemiology or the department of public health ad- 
ministration. At two other schools (Tulane, Yale) special courses 
in bacteriology were given by medical school faculty. 

The functions of the courses in bacteriology and in public health 
Jubnnitory differ somewhat. Bacteriology is usually taught primarily 
for its value as a fundamental science, although some training for 
Fpmalists is provided. Public health laboratory courses for graduate 
students arc designed chiefly to train laboratory administrators or to 
pivi health officers sufficient knowledge of laboratory practices to 
enable them to evaluate laboratory performance. The main purpose 
of the undergraduate program in public health laboratory (given at 
(ho California school of public health) is to give technicians knowl- 
edge, of the place of laboratory work in the whole field of public health. 

Three schools (Harvard, Johns Hopkins, Michigan) arrange with 
State health agencies for specific courses in practical laboratory work. 
OUR school (Johns Hopkins) provides summer field training- for its 
specialist students in the Communicable Disease Center of the United 
States Public Health Service, and in the laboratories of the New York 
State Health Department and the New York City Health Department. 

NUTRITION on BIOCHEMISTRY, The fact that nutrition is included 
in the curriculums of schools of public health is the result of the 
changing concept of the training needs of public health students. The 
incorporation of this subject in the curriculum expresses the growing 
recognition of its basic importance to all aspects of health, and of the 
frt that community planning and organization are essential in main- 
taining a high level of nutrition. 

Some nutrition courses were provided in the study year at all nine 
schools of public health. Five schools (California, Columbia, Har- 
vard, Johns Hopkins, Michigan) had students majoring in this sub- 
t, and at one other school (North Carolina) the work was being 
to build up a curriculum for majors. Eight of the nine 
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schools had organized departments of nutrition or biochemistry and 
at the other (Minnesota) nutrition was taught with physiology 

Some of the courses in nutrition included laboratory work, but the 
Hwnmar type, of instruction was the most common. Field training 



was not a conspicuous part of the nutrition courses, although some 
field observation was included at three schools (Columbia, Harvard, 
Michigan). One school (North Carolina), which was reorganizing 
its curriculum, plans to provide a full quarter of field training in 
nutrition, to be given in a health department sotting and to consist of 
actual participation in the program of the health department. 

PHYSIOLOGICAL HYGIENE OR PHYSIOLOGY, Four schools (Harvard, 
Johns Hopkins, Minnesota, Yale) had organized instruction in physi- 
ology in the study year. At two of the schools (Minnesota, Yale) 
the work was organized in somewhat separately operating laboratories 
of physiological hygiene. At Johns Hopkins the name of the depart- 
ment was changed during the study year from physiological hygiene 
to environmental medicine, which included teaching in audiology and 
speech and in industrial hygiene as well as in physiology. One other 
school (Tulane) offered a course in physiological hygiene taught by 
the staff of the public health administration department. In con- 
nection with the small amount of instruction offered in this subject, 
Dr. Winslow (j^.,p. 163) said: "This seems strange, since the problems 
relating to nutrition, fatigue, recreation, illumination, and the in- 
fluence of the atmospheric environment upon health and the like will 
probably be more important than the control of communicable disease 
in the future development of public health in the continental United 
States." 

The main function of the instruction in physiology is the provision 
of basic physiologic knowledge as part of the general training of pub- 
lic health students, with particular emphasis on the physiology of the 
fl gi n g process and of the degenerative diseases. Courses in physio- 
logical hygiene at all four schools with organized departments in- 
cluded lectures, informal discussions, and laboratory exercises. 

TROPICAL PUBLIO HEALTH AND PARASITOMGY. Six of the nine 
schools (Columbia, Harvard, Johns Hopkins, Michigan, North Caro- 
lina, Tulano) had departments of parasitology or tropical medicine 
during 1949-fiO. The other three schools apparently provided no 
teaching in this field. At one school (Columbia), parasitology was 
used to develop the preventive concept in medicine since, as the dean 
said, "there isn't a single parasitic disease for which there is not a 
good measure of prevention." 

Considerable laboratory work is included in the courses in para- 
sitology. Students have little or no fieldwork during the academic 
year ; a few collecting trips are arranged in connection with specific 
courses, but little else. Informal arrangements are sometimes made 
for summer field training, especially for foreign students. The Michi- 

Tulanc has departments of both tropical metllcino and pnrasitology. At the Michigan 
Behool, the department! of tropical diseases was In the process of being merged with tug 
department of epidemiology. 
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ran Biological Station and me uonmuummuiu J-MBUIIHU uenior ana 
the Bocky Mountain Laboratory of tlio Public Health Service are 
used most frequently for these summer training programs. 

Courses in Applied Fields of Public Heallh 

The descriptions of the courses in the basic public health sciences, 
given in the preceding section, indicate fclwt the courses which empha- 
size theory and principles include some elements of application of 
principles. The courses described in this section, however, are directed 
primarily at the study of the application of basic sciences in the 
organization of public health programs, both general and special. 

PUBLIC HEALTH ADMINISTRATION. Public health practice or public 
health administration 10 is taught in each of the nine schools of public 
health and is a required subject for all candidates for the master of 
public health degree. In some schools, the departments of public 
health administration or public health practice include a variety of 
subjects which in other schools are organized as separate departments. 
Hospital administration, medical care administration, health educa- 
tion, mental health, maternal and child health, tuberculosis control, 
venereal disease control, and cancer control wore all included in 
departments of public health administration at one or more schools 
during the year of this study. Quite frequently a new field of public 
health is introduced in the curriculum by inclusion in the public health 
administration department. For example, courses in mental health 
may be started in the school's department of public health administra- 
tion and later as the teaching program develops and as faculty is 
added may be organized in a separate department. 

The broad scope and philosophy of public health are stressed in 
public health administration courses more than in any other, and 
in public health administration courses the student acquires perspec- 
tive on the interrelationships of public health programs and on the 
functions of each program. More specifically, public health adminis- 
tration courses deal with administrative principles, techniques, and 
procedures. At all schools, public health administration and practice 
courses are concerned with both the theoretical and the practical 
aspects of the subject. The relative emphasis, however, varies with 
the overall objectives of the school and with the philosophy of those 
responsible for the teaching. To varying degrees, instruction in 
pubhc health administration in the several schools is designed to teach 
basic principles in order to equip students to moot anticipated condi- 

TwiZ i* neXt ^T 80 aild t0 pl ' pftre llcllth offa ' 3 to * * better 
job within the present pattern of health services. 
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All heads of departments of public health administration have 
found that the increasing scope of public health programs has changed 
the concept of training needs. A few years ago, health departments 
were concerned primarily with problems of environmental sanitation 
and communicable disease control. Now their fields of activity in- 
clude chronic diseases and the provision of direct personal health 
services to individuals. As a consequence, the basic principles of 
public health practice and administration are emphasized in the 
courses at schools of public health to a greater extent than was true 
a few years ago. More and more the interrelationships among, the 
various phases of public health programs are stressed in courses in 
public health administration. 

Public health practice courses are usually conducted as informal 
seminars and discussion groups rather than as lectures. To some 
extent, fieldwork is also part of the teaching of public health admin- 
istration at all nine schools. At some schools, fieldwork consists of 
observation only, while at others the students participate in surveys 
of health departments, in other investigations, or in the administra- 
tion of services. Some schools include fieldwork as part of a course 
in public health practice, others provide separate fieldwork courses. 
Special field -training arrangements are often made for foreign stu- 
dents so that they may spend the summer months before or after the 
academic year in such supplementary training. Various resources 
are used by the schools for field training. Local health departments 
in areas adjacent to the schools are probably the most frequent re- 
source, though State health agencies are also used frequently. One 
school (Johns Hopkins) has a field-training area for which it lias 
some administrative responsibility, and other schools are considering 
the development of similar areas. 11 

PUBLIC HEALTH EDUCATION. The changing scope of public health 
activities has been accompanied by modifications of courses in public 
health education in the schools of public health. A few years ago, 
public health education concerned itself largely with preparing news- 
paper articles, pamphlets, posters, and motion pictures all designed 
t "sell" public health to the people. Now, public health education 
tries to develop within a community a sense of responsibility for plan- 
ning a well-rounded public health program and for its continuing 
success. Public health school faculties have pioneered in these 
changes by modifying methods of teaching and course content and 
by their personal community services, 

In the study year, all 9 schools of public health offered courses in 
public health education and 7 of them offered a major in this subject 

Field training IB dlscussail In somewhat more, detail In a later section of this chapter. 
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/California, Columbia, Harvard, Michigan, Minnesota, North Caro- 
lina Yale) Sis schools (California, Columbia, Michigan, Minnesota, 
North Carolina, Yale) had separate departments of public health edu- 
cation The other three schools (Harvard, Johns Hopkins, Tulane) 
each offered a single course given by faculty in the public health 
odministration department. 

The techniques of group dynamics are emphasized at some o the 
schools and small group discussions at all. Field observation and to 
some extent field investigations are frequently required as part of the 
regular courses in public health education, and many of the special 
courses require fieldwork. A period of 3 months of supervised field 
training is, practically speaking, a requirement for all students spe- 
cializing in public health education. Most schools arrange the field 
training for the summer months following the academic year and 
withhofd the degree until the fieldwork is completed. At one school 
(North Carolina) the spring quarter is given to field training, after 
which the students return to the school for another academic quarter. 
The students are usually sent to only those local or State health agen- 
cies that have well-trained health educators on their staffs. Faculty 
of the school of public health visit the field-training centers to confer 
with the supervising health educators and students so that close inte- 
oration can be maintained between academic training and practical 

experience. 

ENVIRONMENTAL SANITATION. The increasing scope and complexity 
of public health problems have led both to addition of courses in 
environmental sanitation and to change in emphasis. At four schools 
(Harvard, Johns Hopkins, North Carolina, Yale) the faculty mem- 
bers interviewed thought that these changes had not altered the basic 
training needs of the students an understanding of ecology, bio- 
chemistry, statistics, and epidemiology now, as always, being essential, 
At the other schools, however, the expanded curriculum is considered 
to bo a response to changes in the basic concepts of training needs. 

Departments of sanitary engineering, sanitary science, environ- 
mental health, or environmental sanitation were reported by all tho 
schools of public health. At four schools ( California, Harvard, Johns 
Hopkins, Tulane) , few if any engineers were admitted for specialist 
training in public health engineering; instead, most engineers regis- 
tered primarily at schools of engineering. Somewhat the reverse sit- 
uation was reported by one school (North Carolina), however, where 
the school of public health offers the degree of master of science in 
sanitary engineering and does not limit registration for this degree 
to persons concerned with public health. More than a third of the 
graduate students who were majoring in sanitary engineering or sani- 
tary science at tho schools of public health were in this one school. 
The particular school at which engineers register for graduate study 
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is determined by the relationship between the school of public health 
and the school of engineering and by the division of responsibility and 
facilities. In all schools practically all candidates for the degree of 
master of public health, regardless of major subject, take at least one 
course in environmental sanitation. 

Summer field-training experience is arranged for some students 
specializing in environmental sanitation, particularly for students 
from foreign countries. Much of this experience is acquired afc the 
Communicable Disease Center of the Public Health Service. At all 
schools, observation field trips are included in the general sanitation 
courses required for the master of public health degree. Visits to 
waterworks, sewage plants, and milk pasteurization plants are routine. 

HOSPITAL, ADMINISTRATION. Although training in hospital admin- 
istration in schools of public health is a relatively new development, 
five schools (California, Columbia, Johns Hopkins, Minnesota, Yale) 
provided special curriculnms in this subject in the study year. 3?our 
of them (California, Columbia, Minnesota, Yale), consider the de- 
partment's function to be that of giving hospital administrators a 
broad professional background and an awareness of their responsi- 
bility for public health. At the other school, although hospital ad- 
ministrators were being trained, the primary function of the depart- 
ment is considered to be the orientation of public health students in 
hospital administration. 

Observation field visits to nearby hospitals are part of the course 
requirements at all five schools. In at least two of the schools (Minne- 
sota, Yale) , the students undertake special studies which involve field- 
work. At three of the schools which give specialist training in hos- 
pital administration (Columbia, Minnesota, Yale), a 12-month hos- 
pital administration residency following a full academic year's work 
is required before the degree is awarded. At one other school (Johns 
Hopkins), a year of residency training is required for nonmedical 
students before the degree is granted. 

The residency training must be taken at hospitals approved by the 
schools. Perhaps the most important requirement made by the schools 
before approving a hospital for residency training is that the hospital 
have an administrator interested in the training program and one who 
will give time to the students. At one school (Johns Hopkins), 
where the group of students is small, the residency training is taken 
in the city where the school is located. The other schools send their 
students to hospitals in various parts of the country. While the stu- 
dents are taking their residency training, they are visted by the school's 
hospital administration faculty for supervision and consultation. The 
hospital preceptors are usually required to send a report to the school 
on the performance of the students. 

INDUSTRIAL HYGIENE. In recent years, industrial hygiene pro- 
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grams have changed markedly. From the narrow preoccupation with 
specific industrial hazards of a few years ago, modern programs en- 
compass the whole range of environmental factors which affect the 
health of workers as well as the organization of health services for 
them. Workmen's compensation programs, disability insurance, and 
collective bargaining agreements have tended to accelerate this trend. 
These changes are being incorporated in the programs of instruction 
in this sub j cct in the schools of public health. 

All nine schools of public health provided courses in occupational 
health during the stud)' year. Six schools (California, Columbia, 
Harvard, Michigan, Tulane, Tale) had organized departments and 
(he other three schools gave one or more courses as part of the teach- 
ing of some other department. 

Observation field visits are arranged in connection with many of the 
courses. At one school (California), students specializing in this 
subject spend the summer following their academic year in fieldwork 
unless they have had several years of prior experience. Another 
school (Yale) offers a special-project course which may include field 
services. 

MATERNAL AND CHILD HEALTH. The activities of State and local 
health departments in maternal and child health have increased greatly 
during the last 15 years, both in number of programs and in scope. 
As a result, more maternal and child health specialists must be trained 
and their training must he broadened. Training in mental health, 
in nutrition, in growth and development, and in the social sciences 
is now as essential for such specialists as is instruction in the adminis- 
tration of maternal and child health programs. 

Eight of the nine schools of public health provided courses in 
maternal and child health during the study year (all except Yale). 
Only three of the schools (California, Harvard, Johns Hopkins) had 
organized departments or divisions. At the other five schools courses 
in this subject were given in the departments of public health ad- 
ministration or public health nursing, 

Maternal and child health courses consist chiefly of work in seminar 
groups and clinics. At the three schools with organized departments 
in this subject, fieldwork forms a significant part of the training. At 
one school (Johns Hopkins), students specializing in maternal and 
child health spend 12 weeks following the academic year in ftelclwork, 
The services visited during this period include State and local mater- 
nal and child health agencies, hospitals, and maternity centers, some 
of which provide services for home deliveries. A demonstration cen- 
ter is being developed at Johns Hopkins to provide facilities for both 
teaching and research. 

MEDICAI. CAMS ArcmwismmoN AND MEDICAL ECONOMICS. With 
the broadening of public health concepts, the essential interdepend- 



ence of health promotion, disease prevention, treatment, and rehabili- 
tation is becoming more widely accepted. Accordingly, schools of 
public health are establishing programs of research and instruction 
in the availability and quality of medical care, the principles of or- 
ganization and administration of medical services, the characteristics 
of programs in operation, and the socioeconomic factors which de- 
termine the need and the organization of services. 

In the study year, all schools provided some courses in medical 
economics or medical care administration, but only three schools 
(California, Michigan, Yale) had organized departments. In other 
schools the courses were given in the departments of public health 
administration. 

In some courses the lecture method is used, but the most common 
type of teaching is the small discussion group. At one school (Cali- 
fornia), most of the students specializing in medical care administra- 
tion take a 3-month field-training course. At four schools { California, 
Harvard, Michigan, Yale) visits to medical care agencies are arranged 
as part of the regular courses in this subject. 

PUBLIC HEALTH NURSING.' Instruction in public health nursing, as 
in other fields, shows the growing recognition by the public health 
profession of the importance of socioeconomic factors in illness and 
the increasing importance of chronic diseases. With the development 
of the concept of the family as the unit of service, and the integration 
of specialized services into generalized public health nursing, both 
developments of the past 10-20 years, the requirements for public 
health nursing have changed and broadened. The public health nurse 
must understand the total needs of the individual and family, as well 
as the organization of the community and its institutions. 

During 1949-50, four of the schools had departments of public 
health nursing (Michigan, Minnesota, North Carolina, Yale), and 
at two others (Harvard, Johns Hopkins) courses in public health 
nursing were given by public health nurses who were members of the 
departments of public health administration. One other school 
(California) had two part-time nurse instructors who assisted in 
several departments but gave no courses in public health nursing. 

The courses in public health nursing usually consist of lectures and 
discussions. At three schools (Michigan, Minnesota, North Carolina) 
considerable field training is arranged for the public health nursing 
students. The nurses taking the special mental health training at one 
school (Minnesota) spend about half their time in field training, At 
another school (North Carolina) one of the four quarters of the 
academic year is so spent. At a third school (Michigan) the under- 
graduate nurses average about one semester a year in fieldwork and 
special arrangements are made for the graduate students to get field 
training in both urban and rural areas. 
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CANCER CONTKOL. Little special instruction in cancer control was 
given fit the schools of public health during the study year, although 
there was evidence of developing interest in this subject. Only S 
schools (Harvard, Yale) offered special curriculums in this subject, 
and only 1 of them had a separately organized department (Yale). 
An additional school (Michigan) has listed this subject in its catalog 
as a possible field for specialization, At three schools (California, 
Columbia, Yale), cancer control was one of the subjects covered in a 
general survey or core course. The time devoted to such teaching in 
these courses ranged from 1 to 4 hours. 

At both schools where a significant amount of instruction in cancer 
control is given, Public Health Service grants were instrumental in 
starting these programs. Observation of operating programs was an 
important part of the training at one of these schools and of some- 
what lesser prominence at the other. State and local cancer control 
programs, cancer hospitals, clinics, and detection centers were the 
agencies used for this purpose. 

PUBLIC HEALTH DEN TTSTRT. Four of the nine schools of public 
health provided some courses in public health dentistry during 1949-50 
{ California, Harvard, Michigan, Minnesota) . Only one school (Mich- 
igan) had an organized department. The catalog of another school 
(Columbia) lists 12 courses in the dental aspects of public health, but 
apparently none of them was actually given during 1949-50, and no 
full-time faculty was reported for the subject. At the school in 
California, instruction was provided by a part-time professor who was 
also chief of the division of dental health of the State health depart- 
ment. At Harvard, the courses were given by faculty from the school 
of dental medicine. At the Michigan school of public health, the 
department is headed by a professor of public health dentistry who 
is also professor of dentistry in the school of dentistry. At the school 
of public health in Minnesota, a dentist from the State health depart- 
ment gave the one course offered. 

In the one organized department of public health dentistry ' (Michi- 
gan) , the program has been developed as a formal training experience 
for dentists who expect to direct a State bureau of public health 
dentistry or participate in a similar supervisory or administrative 
capacity" To achieve this purpose, the curriculum is designed to 
give the dentist sufficient background in public health to relate his 
specialized program to the total public health program 

Arrangements for special field training in the form of clinic experi- 
ence or ob.serv.tion of public health dental programs are made at 
Harvard and Michigan. 
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MENTAL HYGIEHB.III 1949-50, eight of the schools of public health 
provided some courses in mental health, and three (Harvard, Johns 
Hopkins, Minnesota) offered sufficient work to permit students to 
major in this subject. At the other five schools, most of the graduate 
students took all the courses offered, either as part of the required 
core courses or as electives. 

At one of the schools which offers specialist training in mental 
health (Harvard), the teaching is closely integrated with a commu- 
nity research-service project, administered by the same staff. At an- 
other school (Minnesota), the- mental health course is designed to 
train public health nurses in psychiatric nursing and requires six 
quarters of study, half of which is fieldwork. Most of the academic- 
instruction is given by schools or departments of the university other 
than the school of public health itself. 

Only one school (Johns Hopkins) had an organized division of 
mental hygiene in the study year. Both physicians and nurses were 
accepted for special training in mental hygiene. Psychiatrists wish- 
ing to obtain a public health background could register for the master 
of public health degree and take special work in mental hygiene. This 
prog-ram of study requires fieldwork during the summer following the 
regular academic year, 

VENEREAL DISEASE CONTROL. All schools provided some teaching 
of venereal disease control in 1949-50, although at one school (Yale) 
this subject apparently was covered only in general courses in public 
health practice. Three schools (Johns Hopkins, North Carolina, 
Tulane) gave departmental status to venereal disease control. At the 
other schools, one or more specific venereal disease courses were given, 
in either the departments of epidemiology or public health practice. 
At the schools with separate departments of venereal disease control, 
the training of physician specialists seemed to be emphasized. Most 
of the schools offered courses in venereal disease control for public 
health nurses or for health educators. At one school (North Caro- 
lina-), basic experimental work was a major function of the 
department. 

^ Clinic work supplements the lectures and discussion group instruc- 
tion in venereal disease control. Work in clinics forms an important 
part of the training of venereal disease specialists. At one school 
(Tulano) all courses in this subject make use of the Rapid Treatment 
Center. At another school (Harvard), students specializing in this 
field are expected to spend considerable time and to participate in the 
-work of the clinics of an affiliated hospital. At a third school (Johns 
Hopkins), the students taking specialist training spend half their 
time during the academic year in clinic work and in addition are re- 
quired to put in full time in the clinics during the summer preceding- 
their academic instruction. 
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O/her Fields 

Virtually all courses given in the schools of public health fall into 
one of the areas described above. Nevertheless, the range of special- 
ized courses available to students of schools of public health is limited 
only by the resources of the universities. Ifc would, therefore, not be 
feasible to attempt to include discussions of all courses taken by 
students of public health. 

Supervised Practice 

The value of supplementing academic instruction with supervised 
experience both in clinics and in operating public health programs is 
recognized by all the schools of public health. Clinical training in 
hospital outpatient departments and health centers is receiving in- 
creased emphasis at the schools of public health, and clinical faculty 
of the medical schools seem to show more interest than formerly in 
public health activities and training. Orientation of public health 
training towards problems of adult health, chronic illness, and mental 
health requires active use of clinical resources and close affiliation with 
medical schools. 

At least five of the schools of public health (California, Harvard 
Johns Hopkins, Tulane, Yale), have specific provisions for clinical 
work in connection with certain of the subjects taught maternal 
and child health, cancer control, industrial health, mental health 
venereal disease control, and tuberculosis control. In some instances 
specific clinical courses are offered during the regular academic year 
while in at leasfc one school (Johns Hopkins) physicians wishing to 
specialize in mental hygiene or venereal disease control spend 3 months 
before or after the academic year exclusively in clinical training. 
Some of the clinical work available to students of schools of public 
health is provided in facilities of the university hospital or medical 
school and some in affiliated or associated institutions and agencies. 
In a few instances (such as the Rutland Street Center of Johns' 
Hopkins) , the school of public health itself maintains certain clinical 
services which afford training opportunities for public health students 
^ IV^' *,\ e CommitteG on Professional Education of the American 
Public Health Association (IS) said: "The proper training of public 
health personnel requires not only formal academic training but also 
the opportunity to study the field application of the principles learned 
m the classroom Field observation and study are to public health 

StUdent Iab r to 
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quired before enrollment at a school of public health, during the 
academic year, or after completion of the academic year, Each school 
varies the requirements to some extent to take account of the stu- 
dent's background or major interest. The field training offered in- 
cludes observation, field investigation, supervised field experience and 
residency training. 
The most frequent typo of ficldwork done during the school year 

consists of observation only. Observation visits may bo occasional 

to see some special health activity or program in operation or they 
may bo scheduled at frequent and regular intervals to enable the 
student to keep in close touch with the work of a local health de- 
partment or other health service. The sine of the group makina- ob- 
servation visits varies. According to the deans, the most satisfactory 
type gi s students closo and individual contact with an expert who is 
actually doing his job. For example, one school (Columbia) has sent 
students individually once a week for 8 successive weeks to spend a 
clay with a member of the city health department staff to observe his 
way of performing his regular duties. These individualized observa- 
tion visits liavo been so successful that the school is eager to develop 
more opportunities of this kind. 

Various kinds of surveys carried on by students under the super- 
vision of the schools' faculties have provided useful practical experi- 
ence for the students. Yale has conducted a series of surveys of local 
health areas which not only have boon of service to the local com- 
munities but also have off or clod students an opportunity for active and 
critical investigation of health problems. Harvard is developing 
similar surveys for tho same purpose. At the school in California, 
the students, as part of tho work of the public health practice course 
which all must take, arc divided into groups representative of the 
different public health professions. Under the supervision of a 
member of tho faculty each of these groups surveys a local health 
department, mailing use of a revised version of the American Public 
Health Association's evaluation schedule. Tho Michigan school uses 
a somewhat similar plan as part of a required coin-so in public health 
practice several teams of students, each comprising representatives 
of tho various professional interests of the staff of a county health 
department, form a "campus health department" for a given local 
area. Each team spends a woolc in its local area to study firsthand 
tho work of tho health department, presents a report and evaluation 
of tho health department's work to tho wholo class, and follows the 
health department's activities throughout tho academic year. 

Supervised field training is widely used in public health nursing 
and in public health education. At tho school in North Carolina, 
for example, the students who major in public health nursing- or in 
public health education spend one-quarter of tho school year in a 



37 



local health agency to observe and participate in the regular activities 
of the local agency. Arrangements for this field experience are 
made with health agencies throughout the United States. Faculty 
of the school provides sonic supervision of tho students, and small 
payments are made to the individuals in tho local health departments 
who give the students continued supervision. 

Residency training has been defined by tho American Public Health 
Association as an extended period of active service under supervision 
following a period of formal academic training in public health (16). 
During the period covered by this study, hospital administration was 
the only field in which residency training was used. At three schools 
(Columbia, Minnesota, Yale), a degree in hospital administration 
is conferred only after a 12-month hospital administration residency 
following the academic year of instruction at the school. 

The American Public Health Association's longstanding interest 
in the quality of field training has resulted in tho establishment of 
standards and a plan for accreditation. Under a tripartite agree- 
ment, the American Public Health Association, tho American Board 
of Preventive Medicine, and the Council on Medical Education and 
Hospitals of the American Medical Association have developed field- 
training areas that have been accredited for residency training of 
physicians qualifying for certification as public health specialists. 
The American Public Health Association through its Consultant on 
Accreditation of Field Training Areas, Dr. Haven Emerson, has un- 
dertaken the responsibility for visiting and evaluating training areas 
(16). By the fall of 1952, some 80 local areas in 12 States had been 
approved for physician residencies in public health (.77) . 



CHAPTER HI. 

Facilities 

A T THE time of this study most schools of public health had out- 
grown their physical facilities. The donna of seven of the schools 
considered their physical, plants inadequate- for graduate work of high 
professional caliber. Even at tho other two schools, additional space 
would bo needed if tho enrollment were greatly increased or if tho 
teaching and research programs were- markedly expanded. Two. 
schools were using temporary ImildingH which were not designed for 
teaching and research. Several schools were using space in two or 
more buildings, sometimes scattered, over a largo campus. The 
schools' need for space is reported in more detail in chapter V. 

The deans considered tho library facilities available to tho students 
of tho schools of public health to be excellent. At three schools, how- 
ever, reading-room space was not adequate. Most of tho schools 
depend mainly on library facilities shared with the medical school. 
At two schools (California, Michigan), tho library housed in tho 
public health school is operated as a part of the university library 
system. 

Clinical facilities arc used for classwork in such subjects as: ma- 
ternal and child health, venereal disease control, tuberculosis control, 
cancer control, mental hygiene, tropical public health, and industrial 
hygiene. Health department and hospital clinics furnish most of 
tho facilities used by schools of public health, although a few schools 
had some administrative responsibility for the operation and main- 
tenance of clinics. 

Most of the deans reported some gaps in the clinical facilities avail- 
able for public health students. At one school (Yale), such facili- 
ties were reported as exceptionally good. At Columbia, Harvard, and 
Tulane, thoy were considered adequate. One school (North Caro- 
lina), at tho time of this study, needed better facilities for the maternal 
and child health program but would have adequate facilities when a 
university hospital is in operation. The Michigan school needed 
bettor clinical facilities for tho work in child health and tho Minne- 
sota school, for tho work in venereal disease. At Johns Hopkins, the 
clinical facilities wore considered adequate for venereal disease and 
maternal and child health but not for tuberculosis or mental hygiene. 
At tho California school, tho clinical facilities were reported to be 
"fairly good," but their geographic separation from tho school made 
their use inconvenient. Tho deans reported a tendency for the schools 
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of public health to move into closer relationships with the medical 
schools, partly to obtain better clinical facilities. 

Facilities for fieldwork provide supervised practical experience in 
various phases of public health practice and administration as a sup- 
plomont to academic classroom teaching. Sometimes the students 
visit these field-training facilities for observation only, but the schools 
are making increasing efforts to arrange opportunities, for student 
participation in actual operating programs. The kind of facilities 
used, their location, and the extent to which they arc used depend to 
some degree on the specific purpose for which the field-training ex- 
perience is planned. fa 

At one school (Harvard), whoro a large part of the fieldwork is 
concentrated into two 1-week periods between school terms, the field 
facilities used vary from year to your depending on the needs of the 
students; no formal relationships or administrative agreements are 
established between the school and the facilities visited. At another 
school (Johns Hopkins), the same facilities are used for field train 
ing each year. They consist of three county health departments in 
Maryland and the Baltimore City Eastern Health District which is 
adjacent to the school. The health officers of the three counties hold 
stall appointments at the school, and the salary of the director of the 
Eastern Health District is paid jointly by the city health department 
and the school. The health district is also used by the school staff 
and students for a continuing series of research projects, 

All the schools use county or city health departments to some extent 
for Hold training. Where the students use such facilities merely for 
occasional observation of public health activities, the schools make no 
payments to the health departments. Whore students spend consid- 
erable time at a local health department and perhaps participate in 
the actual operation of the programs, the schools may, in somo in- 
stances, make a payment to the health department as partial compen- 
Bation for the demand on staff time. Somo of the health department 
personnel who have responsibility for supervising the fioldwork of 
students hold faculty appointments at the schools " 

At least two of the schools (California, Tulane) hope to set up health 
districts that will have some administrative ties with the school The 
dean of the California school said ho would like to develop a district 
m Oakland or Berkeley that would be available for teaching and for 
research Such a district might bo administered by an assistant health 
officer who would also bo a member of the school faculty. At Tulano 
the dean of the medical school reported that he was negotiating with 
the Now Orleans city health department for the establishment of a 
health district to be usod as a special training and research area. It 
may not be poss.blo to make the necessary arrangements in the near 
future but the faculty of the school hopes to devtlop such a d^tr ct 
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Staff 

A wide range in subjects taught, relatively small numbers of grad- 
uate students, and active programs of research and community service 
.characterize the schools of public health. Because of the variation 
in backgrounds, needs, and long-range objectives of the students, indi- 
vidual and small-group teaching distinguishes much of the instruction. 
These characteristics of the teaching in schools of public health result 
in faculties that seem large in comparison with the number of students. 

Information on the professional and technical staffs of the schools 
of public health was obtained for this study from the deans of the 
schools and from individual staff members. The latter source is the 
basis of the analysis presented hero. 1 Individual schedules were re- 
ceived from 586 staff members, 484 classified as professional (that is, 
faculty) and 102 as technical staff. Clerical and custodial personnel 
were not included. 

Status 

Each staff member reported his employment status in one of three 

classes : 

Status A, full-time employment In the school of public health ; 

Status B, full-time employment in the university, giving part time to the school 
of public health ; 

Status 0, part-time employment lii the school of public health with main 
employment outside the university. 

Table 3 gives, for each school) the numbers of staff members in these 
three status groups. Among the 484 faculty members, the 232 in the 
Status A group constitute the core of the teaching and research faculty. 
An additional 106 faculty members (Status B) had full-time employ- 
ment in the university but did not devote full time to the school of 
public health. Some of these persons held joint appointments in the 
school of public health and some other division of the university, while 
others held their appointment in another division of the university. 

The group of 146 part-time persons (Status 0) was responsible for 
planning and teaching one or more courses at the schools of public 
health. 2 Status persons, in addition to their posts at the schools 
of public health, usually held positions in other organizationsState 



1 Judging by data received from the schools' administrators and financial officers, this 
sample probably represents at least 00 percent of the stuff of the schools. Since the sample 
may bo less complete for some, of the individual schools, the findings should be Interpreted 
with this limitation in mind. 

"The lecturers included in the counts of faculty arc only those who have responsibility 
for organising or teaching one or more courses. All schools supplement their teaching by 
using special, invited speakers who were not counted as staff In this study. 
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or local health departments, hospitals, voluntary organizations, or 
teaching or research institutions other than tho school's parent uni- 
versity. The extent to which Status C persons were used varied widely. 

Toblo 3. Employment stalus of professional and (ethnical staff ot oach of 9 schools or 

public health 1949-50' 
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* Data from Individual staff schedules received. 

< Full-time employment in the school of public health. 

* Full-time employment in the university, giving part time to school of public lioalth 

* 1'utt-timc employment In the school of public health with main employment ontsldo the- mi Ivors I ty. 

Seven of the nine schools employed technical staff members totaling 
102 persons, of whom 90 percent were full-time employees of the 
schools of public health, that is, Status A. 

Differences in the amount and character of research being carried 
on, in numbers and types of students, in school organization, and in 
subjects taught are some of the factors that account for the variation 
in numbers of personnel reported from individual schools. 

Academic Title 

Many different faculty titles were reported. For the purpose of 
analysis they were classified under the following four categories; 

1. Professors and nssociate professors; 

2. Lecturers; 

4 tSf'J pr fGssors ' ss clato, *oai'cl. nictates, and instmctorsj 
4. Assistants, research assistants, ana research fellows. 

Gi-ouped on tins basis, 33 percent of the professional staff W ero in 

ore h rWT * a Ulty ) ' 2 PMTOIlt Wer lectulws > W 
oze ,n Ihe third category, and 10 percent in tho last group 

The Amencan Public Health Association's criteria L 
of the master of pub l ic health and ^ rf hc 
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include the requirement of at least eight faculty members of profes- 
sorial or associate professorial grade giving full time to the university * 
and carrying specific major responsibilities for teaching or research 
in the school. (See appendix A for the criteria for accreditation.) 
The 9 schools had a total of 143 senior faculty in this group, ranging 
from 8 at 1 school (Columbia) to 23 at another (Johns Hopkins). An 
additional 1G part-time (Status C) senior faculty supplemented the 
full-time group. 

In the group of assistant professors, associates, research associates, 
and instructors (totaling 182 individuals), 52 percent were of Status 
A and 20 percent, Status B. The group of assistants, research assist- 
ants, and research fellows (48 in number) had 48 percent of Status A 
and 25 percent of Status B. Of the 95 lecturers, 13 percent were of 
Status A and 18 percent of Status B. For all groups, considerable 
variation from school to school appeared in the proportions of Status 
A and B individuals. (See appendix B, table 1, for details.) 

Departmental Affiliation 

A distribution of staff according to field of instruction .gives some 
approximate measure of the relative emphasis accorded to the several 
elements in the schools' educational programs. To make this dis- 
tribution, the department classification developed for this report (see 
eh, II) was used, and staff members were distributed among these 
departments according to data provided by them. The results of this 
allocation of professional and technical staff for each school appear 
in table 4. Even though it is not precise such a distribution provides 
a useful picture of a school's instructional activities, Whore the table 
shows, for a particular school, no staff in a given department the 
subject may, nevertheless, bo taught at that school but in some other 
department. For example, three schools reported no staff for depart- 
ments of epidemiology. This finding does not mean a lack of epidemi- 
ologists or of instruction in epidemiology but indicates merely that 
epidemiology was not organised as a separate department in those 
schools. 

Only 3 departments had staff reported from all 9 schools. They 
were : public health administration or practice, biostatistics, and en- 
vironmental sanitation. Eight schools had staff in the departments 
of nutrition, and six had staff in departments of epidemiology, trop- 
ical public health, industrial hygiene, and public health education^ 
Five schools had departments of hospital administration and of public 
health nursing, The largest number of staff, totaling 86 professional 
and 2 technical personnel, was reported for departments of public 
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Table 4. Departmental or divisional affiliation of professional and technical staff at each of 9 schools of public health 1949-5O 1 
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health administration. Epidemiology departments had the next 
largest number of stall' 52 professional and 14 technical. The 
largest numbers of technical stuff wore reported for departments 
which were carrying on laboratory research or in which laboratory 
work is an essential part of instruction. 

More than throo-f ourths of the stuffs of the departments of medical 
economics and of bioKtatiKtics consisted of full-time employees of the 
schools of public health (that is, Status A) , while loss than one-fourth 
of the staffs in hospital administration or in public health administra- 
tion were in Status A. Half or more of the stall's in these latter two 
departments were in Status G category (table 5). 



Table 5. Employment otalus of professional staff afflllulail wild different departments or 
divisions at 9 schools of public health 1949-50 * 
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Acacfemic Qualifications of Faculty Members 

More than two-thirds of the faculty members of the nine schools 
of public health held academic degrees more advanced than the bach- 
elor's degree. Of the 484 professional staff, 117 had public health de- 
</rees 32 doctor of public health and 85 master of public health de- 
grees. An additional 111 held doctor of philosophy or doctor of 
science degrees and 106 had masters' degrees other than the master of 
public health. Table 6 shows the degrees held by the faculty in each 
of the three employment status groups. 



Table 6. Academic degrees of professional staff in eoch employment srorus at 9 schools of 

public health 1 949-50 * 
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piV i H! IIIP ^y" 01 *' j n Jf 10 university, dying part tlmo to tho sohool of public hcalta. 
'Part-tlmeemployraontin tho Echo ol of pufillc health with main omployraohtoutsldotlio university, 

Tobl 7. Professional field of faculty in each employment status at 9 schools of public Fioallh- 

1 949-50 1 



Professional Held 


All 
faculty 


Status A > 


Status B * 


Status * 


Total 


481 


232 


104 


140 




I'hysidans 
Engine-era . 

Nurws .. 


281 

208 
38 


112 

78 
18 


69 

41 

11 


110 
SO 


Demists... - 
Veterinarians..."" * 

Not Identifiable by professional degreo 


20 
4 
2 

203 


16 
1 
120 


E 
1 

1 

47 



3 

30 
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More than half of the faculty were identified with a profession by 
n degree other than or in addition to one in public health. Physicians 
were by far the most numerous of the groups which could b& so 
identified. Table 7 shows the number identifiable by professional 
degree and the distribution of these faculty members by full-time and 
part-time employment. 

Of the 208 physicians, 88 also held public health degrees (26 were 
doctors and 62 were masters of public health) . Public health degrees 
were held by 4 of the 38 engineers and by 6 of the 29 nurses (appendix 
B, foible 2). 

Age Distribution of Faculty Members 

During 191-9-50, the faculty of the nine schools of public health 
ranged in age from 21 to 72 years, with an average of 42 years. The 
three employment status groups differed but little in average age, 
although the average age of part-time faculty members (Status .0) 
was slightly greater than that of the other two groups (table 8) . 

Toble 8. Ago distribution of faculty In each employment status at 9 schools of public 

health 1 949-50 ' 



Ago group 


Total 


Status A ' 


Stntua B i 


Status O * 




484 


233 


106 


116 




17 


12 


4 


1 




33 


18 


a 






71 


40 


13 






04 


48 


21 






02 


35 


21 






76 


40 


12 






SO 


n 


13 






40 


19 









20 


7 


4 









2 








42 


41 


42 


44 













i Data from Individual staff schedules received. 

"Full-time employment in the school of public health, v^ui, 

i Pull-tlino employment in the university, giving part time to the school of pub o health 

t Pnrt-tlmo employment in the school of public health with main employment oulsldo the university. 

In most institutions of higher learning, academic rank is highly 
correlated with age, since top faculty positions are usually held by 
those with many years of academic experience. Schools of public 
health are no exception. The average age of the faculty of the schools 
of public health in the four academic title groups used in this study 
was as follows : 



Group 



Average age 



Professors and associate professors 

Lecturers 

Assistant professors, associates, research associates, instructors 38 

Assistants, research assistants, research fellows 
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A study of dental schools (18, table 4) covering the same academic 
year as this study of the schools of public health shows that the 
average age of dental school faculty was 4.0 years 2 years younger 
than the average age of public health school faculty (appendix B 
tableS). 



Distribution of Staff Time 

To obtain some estimate of the relative amount, of faculty time 
spent on each of the major functions of schools of public health and 
on other activities, each stall member was asked to estimate the per- 
centage of his time spent in teaching, research, community services 
or activities, administration, and other responsibilities. No attempt 
was made to give precise definition to these functions. Each faculty 
member classified his activities according to his own interpretation 
of his duties. 

Analysis of these estimates indicates that for all 9 schools com- 
bined, the "A" group of faculty spent 97 percent of their time on 
duties directly connected with the functions of the schools of public 
health and the remaining 8 percent on other university duties, such 
as teaching medical school students. The "B" faculty gave 42 per- 
cent of their time to tho schools of public health and 58 percent to 
other university duties. Tho "C" group of professional staff spent 
16 percent of their time in the schools of public health, gave 4 percent 
to other university duties, and spent 80 percent in work outside tho 
university. 

Because of these differences in proportion of time devoted to the 
schools of public health, tho actual numbers of faculty in tho three 
status groups do not give an accurate picture of tho significance of 
each group in tho school program. One frequently used device to 
improve comparability is to convert tho numbers of faculty to "full- 
time equivalents." Thus, tho 97 percent of their timo which tho 
232 "A" faculty gave to the schools of public health would bo the 
equivalent of 224 persons giving their entire time to the schools. 
The 42 percent which tho 100 "IV faculty spent on the schools' func- 
tions would bo tho equivalent of 45 persons giving all their timo to 
those same functions. Tho "0" faculty would bo reduced from 146 
persons giving 10 percent of their timo to tho schools to 24 full- 
time equivalents. On this basis, tho total faculty of 484 persons 
would bo tho equivalent of 293 persons spending all their timo in 
Reaching, research, community Burvico, or admin iMtration for tho 
schools of public health (table 9) . 

Of tho faculty timo given to teaching, research, community s'orvico, 
and administration for the school, 42 percent was spent in 'teaching, 



4U percent in research, 8 percent in community services or activities, 
and 10 percent in administration. The full-time faculty (Status A) 
carried the major share of these functions accounting for 70 percent 
of the teaching time, 82 percent of the time given to research, 72 per- 
cent of that spent on community services, and 86 percent of the time 
spent on administration. Characteristically, services of members of 
the part-time faculty are mainly given to teaching. More than 60 
percent of the time of part-time faculty ( Status C) was spent in teach- 
ing, a proportion higher than, that for either of the other groups. 
Nevertheless, the aggregate teaching time spent by part-time faculty 
constituted only 12 percent of the total amount of teaching time in all 
schools combined. 



Table 9. Full-time equivalent of faculty in each employment status at 9 schools of public 

health 1 949-50 1 



Function In school at public health 


Total 


Status A 


Status B J 


Status i 




Full-time equivalent 


203 


224 


45 


24 




133 
117 
28 
26 


8fi 
00 
24 
18 


22 
13 
3 
7 


16 

8 
1 








Allhmollons 




Percentage distribution 


100.0 


100,0 


100.0 


100.0 




42.0 
40.0 
0.6 
8,6 


38,4 
42.0 
10,7 
8.0 


48.9 
28.0 
8.7 
16.6 


02.6 
33.3 
4.2 









All fn notions 


Percentage distribution 


100.0 


70.4 


IB. 4 


8.2 




100,0 
100.0 
100.0 
100.0 


00.0 
82. 1 
85.7 
72.0 


17.0 
11.1 
10.7 
28.0 


12.2 

0.8 
3.G 












i Dntn from individual stuff schedules received, 

s Pull-time employment in tho school of public health. 

> Full-time employment In tho university, giving part time to school of public health. 

* Part-time employment In tho school of public honlth with main employment outside tho university. 

A recent study (19} of medical school faculties shows that 55 per- 
cent of faculty time was spent in teaching and clinical service, 32 per- 
cent in research, and 13 percent in administration. Total faculty time 
as used in that study was measured in terms of full-time equivalents. 
Although the full-time equivalents were determined by a method 
somewhat different from that used for the public health schools 1 , the 
-distribution of faculty time according to function is very similar for 
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the two kinds of schools. The following tabulation is a summary of 
findings in schools of public health and medical schools : 



Percent of fan 
Schools of 
public health 
Faculty function's 1S40-BO 

All functions 1QQ 


tltytlmt 
Medical 
school t 
IDSl 

100 




jig. _ 150 


55 
32 
13 


ch 40 


istration in 



i Includes 8 percent spent in community service. 

The higher percentage of time devoted to research in schools of 
public health than in medical schools may be attributed, in part at 
least, to the relatively large proportion of full-time faculty in the 
schools of public health 48 percent for schools of public health and 
25-30 percent for medical schools (75, SO appendix table 12) . Since 
full-time faculty members are in a better position than others to 
participate in research, which often demands continuing attention, 
the volume of research activity is usually proportional to the number 
of full-time faculty. 

Students 

The schools of public health provide instruction to three groups 
of students graduate, undergraduate, and special students. The 
graduate and undergraduate students are degree candidates. The 
special students include some individuals who are not taking the full 
graduate program, but who have training or research backgrounds 
comparable to those of the graduate students, as well as students who 
do not fully meet the schools' requirements for degree candidacy, and 
still others who are working for special certificates. 

During 1949-50, all the schools had graduate students, 4 had under- 
graduate students, and all admitted special students. Reports from 
the deans of the schools and from the students enrolled were the 
sources of information on which the following analysis is based. 
Information was also obtained from eight of the schools on the present 
location and position of their alumni. 

The Student Body in 1949-50 

For several reasons counts of students derived from various sources 
do not agree exactly. One is that the counts may refer to different 
dates; or the counts may include only students who are degree candi- 
dates, excluding special students. Moreover, students who are tech- 
nically enrolled in some other graduate school of the university and 
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take nearly all their work at tho school of- public health sometimes 
are included in the enrollment count of tho school of public health and 
sometimes are not. Similarly, students who are in the field getting re- 
quired practical experience may or may not bo included in counts of 
students. Tho reports on numbers of students submitted for this study 
vary for similar reasons. In soino instances, tho numbers of stu- 
dents reported by the schools exceeded tho number of schedules re- 
ceived from the students and in other instances, the reverse was true. 
In an effort to determine the enrollment of tho nine schools of public 
health a "best estimate" has been based on tho data collected from 
tho doans and tho students. In general, tho larger number reported 
for a given school was nsed. For the 9 schools tho total enroll- 
ment estimated in this nmnnor was l,2!ll). Compared with this figure 
it appears that the individual student schedules represented a sample 
of about DO percent. Tho sample Hooms to be more nearly complete 



Tablo JO. Numbor of graduate,' undorgrnduato, and spodcil studants enrolled at each of 9 
schools of public health 1949-50 



Boliool 


Tolril 


Griulimto 


Under- 
Graduate 


apodal 




Estimated number 


1.23(1 

2-11) 
H7 

on 
133 
]n 

SOU 

iin 

M 

fi2 


078 


305 


100 




73 
110 
01 

113 
B'2 
101 
77 
IS 
48 


145 


23 
37 
20 
20 
22 
4 
27 
1 
1 














70 
10.1 
11 








Ynlo 








Number oIsctiotliilDS received 


1,007 

832 
IS,'! 
80 
123 
1A1 
210 
111 
13 
42 


oat 


330 


130 




73 
10S 
00 
KM 
78 
83 
77 
13 
38 


137 


22 
18 
20 
10 
11 
4 
23 












Michigan. .,........,.....,. . ...... ... . . 


BB 

129 
11 


Minnesota 






Ynla 




4 







"There IB no central Honroo of Informalloa on onrollniont in ochools of public lienlth 
alone, Tho GomnilUflo on ProfiMwltmiil Mtliit'fitlon jf tlin American Public Health Associa- 
tion nnmmlly publlfiluw dntii on tho ntinilior of iirndnuto Hliuli'iih! enrolled in graduate pnMto 
health coui-Kua nnd tlio number who rouclvo grndiuito pnlillc heallli iloB''ce8 (2Jt). Stuflenta 
tnltlng public lionlth COIU'HCH In mihoolH other than ndioold of public health are Included, 
Jiownvcr. AildlUontil tnlmlnUoiiH HhowliiR iliitu by IndlvUhml unlvoraltlos nro mndo nvnil- 
nblo by tho Committee, Imt for th inilvorsltlos which havo HehoolH of public honltli It Is 
not cleiu- whelhor Urn flgiirea Riven am for tlm scbool of, public health only or Include 
public health coui'dofl Rlvun In mnno oilier dlvlHloiiH of tbo university. 
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for graduate students thuu for undergraduate or special students,. 
The nuuibors of graduate, undergraduate, and special students based 
on (.ho estimates and on the schedules received are shown in table 10. 
A total of 1,007 students completed schedules, giving information, 
on nge, sex, residence, previous education and employment, major 
interest at the school, and financial assistance received while at the 
school. Information on the characteristics of the student body pre- 
sented in thin chapter is based on data provided by the students. 

Sex and Age Distribution of Students 

Approximately 00 percent of the students enrolled in the schools of 
public health during- 1940-50 wore men. Men represented a higher 
proportion of the graduate students nearly 75 percent. Nearly 
three-fourths of the undergraduate students, on the other hand, were 
women, largely because most of tho undergraduate work given was in 
public health nursing, Tho special students were somewhat more 
evenly divided, 56 percent men and 45 percent women. (See appendix 
]}, table 4, for details on sex distribution and marital status.) 

The average ago for all students combined was 32 years, with no 
difference in the average age of men and women (table 11) . The grad- 
uate students ranged in ago from 20 to 57 years, with an average age 
of 84 years. The undergraduate students were, on tho average, 6 years, 
younger than tho graduate students, having an average ago of 28 years. 
Tho special students showed the highest average ago 35 years. 

Table 11, Avorago ago of aluclenls enrolled at 9 schools of public hoollli .] 949-50* 



Typoofatudont 


Jloth soxna 


Mnlo 


Foninlo 



















































i Dritn from Individual stiulont seliodulca rocolved. 

Residence 

During 1949-50, students enrolled in tho nine schools of public 
health came from 51 States, Territories, and possessions of the United: 
States and from 80 foreign countries. 

Graduate students from tho United States, except for those at one 
school (California), tended to bo residents of States other than the 
one in which the school is located (appendix B, tables 5 and 0) . In- 



Table 12. Residence of students enrolled at 9 schools of public health 1 949-50 



Tyf 30 of student 


Percentage of students from 


All 
coun- 
tries 


Foreign 
coun- 
tries 


United States 


Total 


fiaino 
State 


Other 

StfltO 




ion 


13 


87 


13 


44 




inn 

100 
100 


17 

1 
35 


83 
00 
7fi 


32 
OS 
30 


61 
34 
30. 









i Data from Individual sludont schedules rocolvod. 

More than two-fifths of tho foreign students were from Asia with 
more students from the Philippines Islands than from any other 
country. Tho training of Filipinos was part of a 4-year program, 
administered by tho Bureau of State Services of the Public Health 
Service, to restore public health services in tho Philippines. A 
fourth of the foreign students came from Central and South America 
(table 13) . The highest proportion of foreign students was found in. 
the group oi ! special students, in part at least, because of tho usual 
policy of admitting foreigners as special students and transferring 
them to the graduate group only when they have proved their ability 
to meet the requirements for degree candidates. 

Table 1 3. Residence of foreign students enrolled at 9 schools of public health 1 949-50 * 



ItOEloii find country 


Total 
students 


Region nnd country 


Totil 
students 
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Olitim 


1) 








4 








4 
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Ohllo , 








pom /. ::.:.;:;:: 









































' Data from Individual student aohoclulos received. 



Foreign students ore often handicapped by language difficulties, 
and in some instances increase tho problems of administration and 
teaching. One dean indicated that although the foreign students 
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constituted about a fifth of his school's enrollment nearly half the 
administrative time of the senior faculty was devoted to them, 
Measured by American standards, many of the foreign students are 
not adequately prepared for graduate work in public health. Some 
of them have not been properly informed about the kind of training 
they will receive, expecting more work in clinics and hospitals than 
the schools provide. In some instances, moreover, the stipends 
allowed by the sponsoring agencies are not adequate to maintain a 
decent standard of living and thus create additional problems in 
adjustment to a new environment. Two deans mentioned the diffi- 
culty of relating the teaching to the specific public health problems 
of the individual countries represented by the foreign students. 

In spite of these difficulties, none of the deans felfc that {foreign 
students should be barred. They considered that the advantages of 
having foreign students at a school were great enough to outweigh 
any attendant disadvantages or problems. Foreign students, because 
they have firsthand knowledge of public health practice in other 
countries, can assist the faculty in explaining the problems of their 
countries to the other students. With the increasing importance of 
international health activities this service is a real benefit to the 
schools. Moreover, the training of foreign students gives the schools 
an opportunity to contribute toward international health activities 
and understanding (8$). 

Previous Training 

Students enter schools of public health with a wide variety of public 
health careers in mind and must meet admission requirements that 
vary to some extent with the courses chosen. Great differences in 
the amount and kind of preadmission training are therefore to be 
expected. Most of the undergraduate students have had only 2 years 
of college work, although the undergraduate nurses have diplomas 
from schools of nursing. In contrast, more than 50 percent of the 
graduate students (a total of 331) had professional degrees 204 in 
medicine, 65 in nursing, 39 in engineering, 14 in dentistry, and 9 in 
veterinary science. An additional 9 percent had masters' degrees. 
More than half of the special students (70) also had professional 
degrees (30 physicians, 34 nurses, 3 engineers, and 3 dentists) and 
an additional 6 percent had previous graduate degrees. At the other 
extreme, some special students reported no academic degree received 
before enrolling in the schools of public health. 

Nearly half of the graduate students had received an academic 
degree within the 5 years preceding the study. The fact that half 
of the graduate students had been out of school for 5 years or more 
means that the schools of public health had to provide for review 
instruction in some rapidly changing subjects. The distribution of 
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graduate students by years elapsed since receipt of previous degree 
is as follows: 

, Oraitiatt tludenls I 

Years since lat previous degree NnmHtr - 'Percent 

Total .................................. -- ........ G31 100 

Lcsa than 5 years ........................ _ ............... 295 47 

r, n ______________________ ______ in , Q 

V ---------------------------- - - in IJj 

1 n- 1 4 ____ - ________________________ _ 117 10 

ju i *- --------------'- -- ~----~ -----...--..-.._.,.,_.,_ iii JLQ 

ir._in _ __________________________ r,r, n 

1 U i U -- __....--- ' h ,~~..,.~~ ---,.-, ~ H _ ~ ~ ~ _ _ _ --,.__.,.,_., (J,J y 

20-24 - __________ -- ___________________________________ --.- 25 4- 



Over HO ycurd- __-..,-. ________________________________ _ it t 

Unknown ................................... - ........... 10 2 

i Diitfi from Individual stiidont aoliniliilu. 1 ) rnculvoil, 

Previous l-xpor/enco 

About two-thirds of the OfU grndimto students indicated previous 
experience in htiiiUh Kurvico or niiMlinil cure, liii'^ely repi-esunting a 
year or more of work in an oflieml health agency. Some had had 
similar experience with health or medical divisions of the armed 
services, with voluntary hoiilth u^oncien or hospitals, or in private 
practice, as is shown in the following mmmmry : 



, 

Mptncnct Graduate ytadnale Special 

Total" .................................. 031 331} 130 






Health or mcdinal oxporlonco-. , 437 172 103 



Official agonoloR (l-'udonvl, Btuto, or looal) ...... 2fi3 39 00 

Arimxl foroo _____ .......... ........ .. ........ 101 05 20 

Othor honlth ftijontjliw, prlviilo praotioo ........ 83 08 17 



Other oxporlonco-^ ..... ... __ _ _____ . 74 3 10 

No oxporionco ........... , ___________ _ ______ ___ 108 100 14 

Exporionco not recorded _________ ..... ._-__,.. 12 1 3 

' Dnta from Indlvldmil nlndi'iit noliodnlnH ruculvml. 

Slightly morn than half of tho under^raduato students (61 per- 
cent) had had some previous oxporionco related to health or medical 
euro, mainly derived from medical or health divisions of the armed 
forces or from hospitals. Only :I2 percent had had experience in 
official health agencies, as compared with 40 percent for tho graduate 
students. 

Of tho SSfl graduate stndimtH who had been out of school for 5 
years or more, 8 reported that, they had had no working experience 
before they entered tho school of public health. 
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Fields of Interest 

At most schools, the graduate and special students choose a field 
of interest representing a special public health activity or a major 
subject. The candidates for the master of public health degree usually 
spend approximately a third of their time on courses in their major 
subject. For. other masters' degree candidates, the proportion of time 
spent on the major subject may vary considerably, depending on the 
degree, the subject, and the previous training of the student. Special 
students may follow a program much like that of a degree candidate 
or they may spend all their time on one subject. 
The fields of interest in which students were majoring are shown 
in table 14. More graduate students were majoring in public health 
administration (including public health practice and general public 
health) than in any other subject and, in fact, this was the only sub- 
ject which had, during the year studied, major students in every 
school. More than 80 percent of the 115 graduate students majoring 
in this subject were physicians. 

The total number of graduate students specializing in hospital 
administration' was almost as large as the number of public health 
administration majors even though 4 of the !) schools did not offer a 
major in this subject. In three schools (Columbia, Minnesota, Yale) 
the proportion of students majoring in hospital administration was 
higher than in any other field," Most of the students majoring in 
hospital administration had no previous professional degree. 

Public health administration, hospital administration, and public 
health education majors accounted for nearly half of the graduate 
students in all schools combined. The other grad.ua.to students were 
distributed among a total of If) other major fields. 

At JJ of the 4 .schools with undergraduate students, all such students 
were majoring in public health nursing. At the fourth school 
(California), the 'undergraduate students were majoring in public 
health laboratory, sanitation, preadministration, 7 public health edu- 
cation, combined premedical and public health curriciilums, and 
biostati sties. 

Somewhat more than a fifth of the special students were taking 
public health nursing, most of them at one school (North Carolina). 
Nearly as many wore taking environmental sanitation, most of them 



Tho count of HlmlnnlH mnjorlng In lion|jllal ml mi n In I. nil Ion InelmloH HOIIIO HtiidcmtH taking 
tholr Intern or r<!Hldoin:,v Induing In hoNpllalR, Init tlio rolnniH from tills ftronii of students 
worn iH'obuljly not. com pit? to. 

'This imdRi'Kradiintfl major IK (Ittdtfiiod to fill Urn iiinul Cor pm-Homiel In Hie rapidly 
expanding nnlds of orjjniilKnd linnllli and medical earn non-Icon, Including liiHiiriiin-o pro- 
grams, ndnilnlRlriiLlvi! nntl iwrnoniKsl rvlci!H In linn I Hi ilnimi'tnii'iiln, and hospital 
dininitmUon. 



Tablo 1 4. Number of students In oath major field at each of 9 schools of public health- 
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1 Data from Individual Html ml Hulmdiilc.H rucolvnd, 
> IiioUulus inibllo health pnwitlra ami Rurutrul pultUu 
' Inc lurtcs pnlillo hnnllh uimlnodrliii!, muillitry viiKliiwrlnu, Hitnltiiry sclimco. 

me lidos nnriksltology, vuriohrulo ocolotty, troiilmil inudldnu. 

Ino udOH baolorlolflBy, itubllo lionltli liiliomlry. 
'TnoiHloabloolionilstry. 
' Inc uiloH inodtcfil euro ndintnlslrullnti. 
UncliHles moiiliil hcnllli, inibllc limiltii OonHstry, vwioriwl dlwcaso control, cancor coiilrol. 



enrolled in a HJUWIH! Hhort couvso in Hanitution at one school (Cali- 
fornia). Tlipi-o woro IB othov dopiu'l-montK hi which special students 
wore enrolled in tluwnriousschoolH. 



Graduate Degrees 

More than hall of the 631 graduate students enrolled in the 9 
schools of public health were working for the degree of master of 
public health and another 200 were candidates for other masters' 
degrees- Sixty-five students were working to fulfill the require- 
ments of a doctor's degree (table 15} . 

Table IS. Number of candidates for various graduate degress at 9 lehools of public health 

1949-50' 



Dogreo 


Number 


Percent 


School 




031 


100 


All fl schools. 
Columbia, Minnesota, Yob. 

North Oimillriu. 
Mlnin'Koln. 
Uurvnrrl, Johns Hopkins, 
Nortli Carolina. 
Tulimo. 
llarvurd. 

California, Onlnmhta, Harvard, 
Johns Hopkins, Yule. 
ITnrvnrd, Johns Hopkins. 
California, ' North Onrollnn, 
Yale. 




Jion 


ao 




3'i 

88 
30 
3fi 
23 
10 
R 
2 

(15 


cs 

14 

6 
3 
2 
I 
(') 

11 


Mnstor ofselonoo... 




Mnstor or liospltiil nilmlnlstrntlon.. ... 




Mailer of sclencu In -military eiiElnrorlnE _ 
Mwtor of public lu'iiltli In tropical medicine... 
Mnstor of Industrial liyglcnc 




Doctor of public lionlth 


18 

37 
10 


3 


2 


Doctor of science in liygleno 







' Data from Individual student schedules received, 
'LnssthaiiO.fi pnreont. 

' The Ph. D. Is nnt regularly given by the sphnnl of piililla hoaltli, but ono student worlclnR toward thiit 
dogroo reported that It would bo awarded Jointly by tlie solioot and the department of political sclcnco. 

During 1949-60, the graduate students were working toward eight 
different masters' degrees and three different doctors' degrees. Four 
of the masters' degrees (master of public health, tropictil medicine; 
master of science in sanitary engineering; master of hospital adminis- 
tration; and master of industrial health) are clearly specialists' 
degrees designed for work in rather self-evident and distinct fields of 
public health. The master of science in hygiene degree, Although not 
restricted to work in a single field, is also quite clearly distinct in 
purpose from the other masters' degrees, being used as the first step 
in the graduate training of "scientists." 

On the other hand, the master of science and the master of science 
in public health degrees are not always clearly differentiated from 
the master of public health degree. In general, students who are 
candidates for any one of these three degrees receive practically the 
same training at the schools of public health; the only clear difference 
is in the students' qualifications on admission. If a particular student 
meets the entrance requirements specified by the American Public 
Health Association for the master of public health degree, he is 
admitted as a candidate for that degree. If, however, he does not 
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meet those specific qualifications bud does moot the school's own require- 
ments for admission as a graduate student, ho is accepted ns a candidate 
for one of tlio other masters' degrees. 8 

Students reported working for throe different doctors' degrees: 
doctor of public health, doctor of science in hygiene, and doctor of 
philosophy. Tho general requirements for the doctor of public 
health degree are specified by tho American Public Health Associa- 
tion. (Sec appendix A.) Because of these requirements, few stu- 
dents other than physic-hum are accepted as candidates for this degree. 
Either tho doctor of science in hygiene or (he doctor of philosophy 
degree is awarded after tho udvanced training of other graduate 
students, tho particular degree used being determined by the school 
or university. 

Financial Assistance/ 

Of tho 1,01)7 students from whom schedules were received, 852 or 
78 percent reported that in addition to tuition they were receiving 
some financial assistance." Neurly all the foreign students (92 per- 
cent) and three-fourths of the students from tho United States 
reported that, they wore receiving such assistance. Tho proportion 
of the different types of students reporting assistance was as follows : 

I'tiftntaft reporting tuslslanct 



Under- 

Croup All students Graduate graduate Sptctal 

All imtioimliUdH .................. 78 85 Gl 88 

PoralgnHtudmilH...... ..... _______ ........ 02 04 07 91 

United StiitDHHtiHlHiilH-.. ............... 75 83 01 87 



The VotonuiH 1 Administration and State and local health depart- 
ments were the iigonoies providing assistance to tho largest number 
of these students during (ho. your of this study (table 1C). Agencies 
of tho United Stales Government provided assistance to 36 percent 
of tho foreign students '" and to 44 percent of tho students from the 
United States. The high proportion of students who received finan- 
cial assistance points up the schools' dependence on the various sup- 
porting agencies for maintaining enrollment. 

Tho financial assistance reported by tho students of the schools of 
public health was in the form of salary for part-time employment, 
veterans' benefits, fellowships not intended to cover full * nt ' 



1 SOP oti. TI for n dlKcnsNltin of ntlmlHnlnn 

BxcliiMvo of BlniU'iitH ri'iwtliiK HclioIiirnlitiiB tlmt pny tuition only o 
Blty i<mi>li>,vtiu>nl wltli I lie iirlvlk'KL-nf luldnit cunrwH tnllton free. 

"Tho 1'iibllc Hcnltlt Survlco'H uroRrnin for I'lilllpiilno HelmMlltntloii nnd the fcllowfllilp 
projiriiiii of tlio liiHtltuto for lulcr-Amurlcan Affuii'H provided Jiiost of tlila naBlstuiice to llio 
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Table 1 6, Source of financial asslstaneo tor sluclonts ot 9 schools of public health 1 949-50 ' 



Honrra 


All 

Htii- 
dents 


Foreign students 


Unllcd States aludonts 


Total 


Ornd- 
unto 


Under- 
Brod- 
untu 


flpocln 


Total 


nrnil- 
lialo 


Under 
Rrnd- 
nnto 


07 

81 
26 

11 
10 

3S 
5 
13 


Total 


1,007 
2-Jfi 

3IYI 

ain 
in 

CO 

218 

7S 

10 
83 


Mil 
11 

18 


110 

7 
103 

39 


3 


33 


1)51 


f>2l 

131 
207 


3311 

iaT 

202 
83 

82 


NonsslsliHicoroimrtml 


1 

2 


3 

ao 

1) 


I'M 
717 

310 


All sources 


Fednrnl novorniiiniit 


Vflfnrnns' Admtnlslm- 
tlnn i 








37 
31) 

212 
38 
76 


117 

aa 

2fi 
1,10 

'm 


I'ulillonenllhServlco.-- 
Otlior t'odornliigoiioloB.. 

fltnloorlocnlhcnltliiiBoiicIos. 


a? 

21 


2,'! 
1(1 




-1 




I 

41 
2 

17 




BolioiilB or universities 


87 
3 

in 

7 


3(1 
2 

27 
(i 




7 
1 

11 
2 


iMlornulionnl nBonnlns or 
fnrolRn governments... 


2 






7(1 


17 


6(J 


3 



' IJnta from liullvldiitil slmlnnl solimlnU-s rocoivml. 
1 Volarnns' limionta undor tlio UI bill. 

ponds roprcBonting pin-I, of Hits uaual Hillary, or full KnUry. Conae- 
quonlily, tho ninoinits of tlio paynionts i-oRoivwl in tuldii.ion' to tuition 
ranged -from $19 to $724 n month (appendix B, tublo 7} . 

For the 07 HtmlontH who i-eportwl tlio lunount, of linunciiil assist- 
aiHso rocoivocl, tho median monthly payment wan ftl-lfi. In tliifl group 
wore 210 student who wore i-ccoiving GI educational bonofitfl, usu- 
ally of not more than $120 a mouth. Excluding (,1m studonts receiv- 
ing thoso votorans' benefits tlm median monthly paymout was $180, 
Physicians (all of whom woro graduate or wpiisial Htudnnts) tended 
to receive payments Romowhat higher than thono roportod by other 
graduate and special atudonte. Tho median ijuyinoni; for foreign 
physicians was substantially lower than that of the physicians froi 
the United States. 



Oron-p 

Total 

Foreign studonts ~_".!~~" 

United States Btudonta --".'."[ 

tlnited Sfcafcoa students exclusive of GI 

atudonts 

i Dnln from Individual atiidoiH soliodiilog roeolvwl, 



All nrailiinle 

aiitfatitftal 

t ink nl it 

$175 
ISli 
100 

!J30 



graduate 



rhimtclana students 



!H7 
303 



ia 

M 

1(1 



Alumni of Schools of Public Health 

No central source of information exists on tho students who hav< 
been graduated from the schools of public health. Some of tho in 



dividual schools include information about their alumni in either the 
school catalog or alumni publications, but no summary of the location 
or positions hold by public health schools' alumni is available. As part 
of the present survey, tlio school administrators were asked to sup- 
ply information on the present location and the present position of 
the persons who had received masters' or doctors' degrees from their 
schools. 

Eight of the nine schools were able to -furnish these facts about a 
large number of their ulumni. 11 Information on a total of 3,779 per- 
sons was included in these reports. Of those 3,779 alumni, 118 "were 
known to have died. Of the remaining 3,G61 who are presumed to be 
alive, 894 or 24 percent were nationals of foreign countries. Alumni 
of the schools of public health wore reported from many different coun- 
tries. China had more alumni than any other single foreign country ; 
the Latin American countries taken as a whole had more than any other 
foreign area. 12 

Of the 2,707 United States alumni presumed to be alive, reasonably 
current information on location was available for 2,599 persons, re- 
ported as residing in every State of tho Union, 111 in Alaska, the Canal 
Zone, Hawaii, Puerto liico, and the Virgin Islands, or as on military 
or foreign duty (appendix B, table- 8) . More than half of the alumni 
who could bo located (51 percent) wore concentrated in nine States. 
These 9 States have 35 percent of the country's population and 40 
percent of tho full-time State and local health department personnel 
(J85) . Seven of these nine, States have schools of public health which 
themselves employ many graduates of public health schools. For 7 
of the 8 schools reporting, tho largest concentration of alumni was in 
tho State where tho school of public health is located, The only ex- 
ception was Johns Hopkins which had tho largest number of its alumni 
in New York State, 

Information on the positions held by public health school alumni 
wns available for 2,4r>0 persons (table 17) . Somewhat more than half 
(58 percent) hold positions with governmental agencies almost 
equally divided among Federal, State, and local governments. One 
school (Johns Hopkins) had a larger number of alumni in Federal 
positions than in any other category; two schools (Harvard, Tulane) 
had tho largest number in State agencies; and three (California, 
Michigan, North Carolina) had more alumni in local governmental 
agencies than in any other type of position. One school (Minnesota) 
had the greatest concentration of its alumni in hospital administration 

11 information on nliiiiinl wns not: avatlnblo from Columbln. 

"Data on present location iiml position were tabulated, in detail, for United Stntea 
citizens only, because of luck of current, spcetflc Information about many of the foreign 
iwttonnlH, 

"Including tlie District of Columbia, 
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positions and one (Yale) in positions with voluntary agencies Of 
0102,468 alumni, 18 percent were in teaching or research positions in 
colleges or universities, 8 percent in voluntary agencies, 8 percent in 
private practice, and 3 percent in hospital administration. These data 
indicate that the major function of schools of public health is the 
training of personnel for official health and welfare agencies. 

Table 17. Prosenr position of Unllcd State, alumni of 8 ,chooli of public health 1 



Position 


Number 


Percent 


Unitptl Stntuanlunml with known positions 












Ulllcml Jienltl] or otlror public iigoncy 





i a=a 


fitnlo 


HS3 


17. a 


v^ r *Knwt^w"^'^ 


C01 


207 
20.4 


nnspmrfiulmlMlsinufoii"" 
Ilniisowlto 
niiRlTirBaorliiiltiatry 


101 

180 

72 


7.S 
7.7 
3,4 
2,0 


All other known nnaillona. 


34 
73 


2.6 

1.4 

3.0 



' Dntu not avnllublo from Columbia Alumni doflnod n a ro (; l 1 .lont a of .anator.' or doolon' d fl(3 r cos 



CHAPTERJV. 

THE FINANCIAL Hchwlulus submitted by tho schools of public 
' health for thin nl;udy provided dulii on income and expenditures for 
current operations und for .separately budgeted research. The finnn- 
ciid dntu were, available, in reasonably comparable form for all schools. 
This comparability in nil rilml able, at, lotisl. in part, to the development, 
in 1035, of accoiml.ing mien nnd prorediiruH by (ho National Com- 
mittee on Standard KuporfH for I nsl.il utions of Higher Education (). 
In general, 1,1m claHsilicntion of expenses and income used in this 
study follows Urn definitions recommended by tluit Committee, 

As mentioned previously, (biM'o arn dill'tinincos miiong the schools 
in pro^raniH, or^anl/.ation, and ixOalionship.s with oilier units of tho 
university) and in si,inhMil,-l)ody composition. Thoso conditions require. 
curtain dislinctivn accounting proccdnros in each Hchool. Thus, minor 
modifications in tho report od data wnru iiucouHiiry in order to derive 
com parablo opo.rn ting C,OS(;H, 

Becanfio, in Ktwcrul imporfaul; vo.spiMitH, tho, flnnncinl structuroof the 
Fchoolsundor pnblio control diircrod from that of private institutions, 
certain of tlio (inuncial ohnraclcriHticH of UIUHO two types of institutions 
are compared, prti<ui1iu'ly in reliition to sources of income. 

Expenditures 
Bask Operating Expense 

A uHoful indiix in Hi,udyin# Mm opwatin/jf uoats of educational insti- 
tutions is tho baHitt operating oxponsn. Thi fi^uro is derived by com- 
bining c.oHnin direct, and indirect; operating oxpeiiRCS. The direct 
exponsus inchido (ixpundiltircH for milnrioft, Hiipplies, and cortnin equip- 
mont for touching, doitartniuntut roHoarch, and community service. In 
this report; all thowi direct, expenses aro grouped as "instruction." The 
indirect; GXJHMIHOH include nmonntH flpont for ndministration, plant 
operation and muintonunoo, und lihruricH. Kxpcmliturcs for separately 
budgeted (project) ronciuxih, for opera ting clinics and health centers, 
and for noncduoatiotml uctivitics tiro not included in tho basic operat- 
ing exponse (86). 

Tho chiof problems encountered in tho collection of the financial 
data from tho schools minted to (1) apportioning university admin- 
istrative expense- to the Rchool of publio health and (2) prorating 
expenses for sorvicoa shared jointly by tho school of public health and 
other units of tho university. Each school was able to prorate these 
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shared costs, although the methods of prornting tho amounts varied 

considerably. 
The 9 schools of public health spent nearly $JJ million during the 

study year for basic operations (table- 18). Tho amounts spent by 
individual schools varied widely, the highest expenditure boing almost 
five times that of the lowest. Instruction accounted for 09 percent 
of tho combined basic operating expense for tho nino schools of public 
health approximately the same proportion as was found for medical 
schools in 1947-48 (gff) and for dental schools in 1940-50 (18). Tho 
percentage distribution of the basic operating expense among the four 
items of expense was as follows : 



Total, 9 schools. 



liastc operating expense 



Instruction 

Administration and general 

Plant operation and maintenance.. 
Libraries 



Patent 
100 

(10 

If) 

13 

2 



Table 16 ' Bosle Pelng expanse} at each of 9 schools of public heallh 1 949-5Q 



Form of control and scliaal 


Total 
basic ojicr- 
atini* 
oxponso 


Instruc- 
tion 


Aihninifi- 
tnitlon 
imd 
ffoiiora] 


Plmit opor 
ntlon owl 
iiifllnln- 
nnnco 


r.lbrnrffls 


Nine schools 








^, 




n 








$371,077 


*78, 702 




1, 374, -JOB 


U08.0U3 


am, .lea 


130, 7-12 


BO, 118 


Michigan 


IOG, m 


300, 7<!0 


57, d88 


an, no 




Minnesota 
North Carolina.... 


2-10, 027 


lG7,mil 


iff, 78-1 
SO, 717 


20, HID 
fill, 0((7 


15,000 


Private control 






JO, 101 


27.HOU 


20,000 








2.11), -101 


231,03fi 


23, KM 


Harvard 
Johns Hopkins . 
Tnlana 


2-M, 213 
187,318 
SO,72 


M3, 00. r ) 

aafi, ?fl.i 

137, OKI 


-1,'i, 'H3 
fill, 8B1) 
82, f)71 


Bl.fiOO 
72, 7fir. 
03, 128 


s.aos 

6,0(10 




* .-^_ 


13-1, 188 

* . 


81,380 


20, ran 

20, fiOrt 


2.|,HO 
JO, 073 


2,000 
3,010 



Salary and Nonsatary Expense 



for sakries-69 pec 
profession,,! 



lowest for 

a medical , 

salary expenses. 



Md 8 I 10r(!cllt * 



may 



aallmos ' illld 'fovo tlio 

? 10S ly intl * tod with 
sll ' i( "l 'o of tho non- 



Toble 19. Salary and nonstilnry instructional expense at oaeh of 8 schools of public health- 



School 


Instrud- 

llonill 

oxponso 


flnlary 


Nonsalary 


I'rofosslonn 


Nortpro- 
fossional 


15 lull I schools. _. 


Amount 




iji.soa.aoi 

300, 7(10 
M3 t ll()fi 
32fi, 704 

m,o7;t 

277, 070 
167,00-1 
77, 700 
81,380 


$1, WO, 107 


$143,670 


$412,431 






107,200 
115,1180 
214, SD8 
200,011 
170,307 
100, 321 
fi8,3QO 
74, -134 


27, 107 
20, 08B 
0,8M 
3D, 030 
20, 703 
15,107 
6,080 
4,710 


70, 303 
7,234 
100,852 
101,132 
78,010 
33, 200 
14, 3SO 
2,246 












Ynlo 




PorcentaBo distribution 


100 


60 


8 


23 




Columbia 


100 
100 
100 
100 
100 
100 
100 
100 


00 
SO 
00 
OS 
05 

no 

76 
01 



IB 
3 

7 
10 
7 



26 
6 
31 
23 
28 
21 
IS 
3 






Mtolifgnn 


Minnesota 




Ynlo 





i Instructional aiponso by salary mid iionniliiry Items not available for Uio North Onrollim school. 

Tablo 20. Salaries of full-llmo faculty according to academic title at 9 schools of public 

hodllh 1949-50 



A union lie Htlu 


Nino schools 


Public contra! 


Privnto control 






Mod Inn aiilnry 




Professor , . 








Associate professor 








Asslatnnl i>ru[c8sor 








Instruuloi 1 




















Snlnry rongo 




Professor 








Afisooliito profrHfloi' 








AsslHlttnl professor 








IiiBlnietor 








. 









Data on tho aalarios of Jull-timo fiioulty (Status A) were obtained 
from each school. 1 Table 20, giving the median salary for specified 
ranks during tho year 194:0-50, allows, as would be expected, a pro- 
gressive increase in median salary from tho position of instructor to 
that of professor. In general, except for instructors, the median 
salaries for tho group of private schools wore substantially higher 

'Snlury data of Stntna 11 and C a tuff wore nlBo collected but have not been analyzed. 
Sec eh. in for definition of tlie throe atntiis groupa. 
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than for the group of public schools, but in each group a broad range 
in salaries appeared within each rank. Thus, of the 50 professors 
included in the data, 14 received $12,000 or more per year, while 18 
received less than $9,000. Of the 47 associate professors, 1 received 
$10,000, 5 received $9,000, and 10 received less than $0,200 per year. 
Among the 34 assistant professors, 8 received $0,000 or more per year, 
while 11 received less than $5,000. Only 3 of the 17 instructors re- 
ceived $4,500 or more, while 11 received less than $4,000. 

Departmental Instructional Expense 

The wide differences among the schools of publics health in programs 
and university relationships are reflected in great variations in depart- 
mental organization 2 and in the financial data reported for individual 
departments. In the schools which operate with n high degree of 
autonomy, expense items were reported for each department in con- 
siderable detail. On the other hand, relatively little detail on depart- 
mental expenditures was available for schools which aro closely inte- 
grated with other divisions of the university, sharing physical and 
administrative facilities and services. Two schools (North Carolina, 
Yale) could not furnish data on instructional expense by department 
(sco appendix B, table 9, for departmental data reported). 

The distribution of instructional expense by department for a total 
of seven schools is shown below : 



Department Amount 

Instructional oxponsa, suvon schools ' $1, 720, 815 100 

Public health administration _ <K)(j t 435 24 

Bioutatistics _ 19^ 020 n 

Public health education _ 44^ 505 g 

Environmental sanitation _ ijjo, 127 8 

Epidemiology __.. 107,' 010 10 

Hospital administration gi ( 439 g 

Industrial hy^ono 7o| OBO 4 

Maternal and child health ni, (HO 

Medical economics 32,203 2 

Microbiology 142J 7f,0 8 

Public health nursing 20, 101 1 

Nutrition II" 72,' 003 ' 4 

Physiological hygiene 100, 720 

Tropical public health 153 ( QQ 7 

An othor 10.' 171 1 

' Dopartmonlal datfi not available for tlio Norlli Carolina and Ynlo aoliooh. 



1 Tho organization of tlio schools of public honUIi Is (Inscribed In oil. II. 
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Separate!/ Budgeted Research 

During 1949-50 the nine schools of public health together spent 
about half as much for separately budgeted research a us they did 
for bnsic operating expenses (table 21). The amount spent for re- 
search ranged from $30,000 to $-153,000. The ratio of research ex- 
penditures to basic operating expense also varied widely. At one 
school the ratio -was 1 to 10, while at another school the amount spent 
for separately budgeted research almost equaled the expenditures 
for basic operations. For the nine schools combined, $50 was spent 
for separately budgeted research for every $100 for basic operations. 
The ratio for the private schools was $62 to $100 and for public schools 
$37 to $100. 

For 7 of the 9 schools of public health,* separately budgeted re- 
search could be identified with individual departments (appendix B, 
table 10). The departments of epidemiology showed the largest 
expenditure for research budgeted separately. No expenditure for 
this activity was reported for hospital administration departments. 
The distribution of total expense for separately budgeted research 
by department for the seven schools was as follows: 

Ptruntaye 

Dtpartmtnt - 4m " 1 " l( 

Expense for separately budgeted research, 7 

schools. .............. . ................... '$1.221.835 

Public health administration ------ ........ ----- ..... 129 75i 

BiostatisticH ................................. ----- ^ 

Public health education ......... ------------------- 

Environmental sanitation ...... -- ............. ------ , 

Epidemiology ................... - ............ - 311 ' 414 

Hospital administration- ...... -------- .................. iJ 

Industrial hygiene .................... ----- ........ 

Maternal and child health ......... - ................ 

Medical economics ---------- ....... ------- ......... ' _ 

Microbiology ................... ------ ........ ----- 29* 999 

Public health nursing ------------------ ........ ---- 16l' 710 

Nutrition ...................... " ...... " ......... s/020 

Physiological hygiene ................. - ...... ------ ^ QQ 

Tropical public health ........... - ...... - ........... ' 

Allother ......................................... ' 

i Departmental data not available for the North Carolina and Yalo schools. 
1 Less than 0,5 percent. 



budgeted search 

tntnBt.prttnteneco.mtB. Sh fiina. are obtalnrf mainly ft on wurwsOT 
B ucb nl povernmental nRendea. foniidnt IOOB. or Imlust rW owan IM tj"^^ ^ tto 
PCnRC a which nre not segregated from bneic -{> *i^X^ r e3 earcb are 

flgurea used bcre. Estlmatea of the amount of funds used lor oepari 

^SXtfvSS***-. ! * -* aatfl by dcpartmcnt Dn 

for rescarcb budgeted separately. 
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The total expense of $1,488,688 for separately budgeted research 
could bo divided into salary and nonsalary expense for 8 of the, 9 
schools (table 22). Nearly equal shares wore spout for salaries 
and for nonsalary expenses. In contrast, approximately three- fourths 
of the instructional expense wont for salaries and one- fourth for non- 
salary expense. The relatively largo amount of nonsalary expense for 
research projects results from the fact that special equipment and 
supplies are important items in research. 

Tablo 21. Relationship of expense for research budgeted separately to basic operating 
expense at each of 9 schools of public health -1949-50 



Form of con|.rol i\iul school 


Jlnslo opor- 
ntlng (ix- 
PCIIHO 


Kxponao 
for nwfcn roll 
bud (jolod 
suparntoly 


Ilesenrch 
oxponao 
Iicr $100 
at talo 
oporntlmj 
oxponso 


NIllO KGllOOlS 
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California 








Mlolilgnn 








Mlimosotn 








North Garollnn 








Prl vnto control 
















Hnrvnrd 


244,213 


30, D30 


10 


Johns Hopkins 








Tnlnno 








Ynlc 








, .._._ 









Table 22. Salary and nonsatary exponso for research budgolod separately al oach of 8 
schools of public health 1949-50 
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The number of full-time faculty at a school determines to a large 
extent the volume of research conducted at the institution and shows 
a high degree of correspondence with the school's expenditures for 
separately budgeted research (table 28). In general, the schools with 
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the largest -full-time faculties also showed the greatest expenditure 
for separately budgeted research per full-time faculty member. The 
three schools with the largest numbers of full-time faculty members 
accounted for 75 percent of the total project research expenditures 
for all schools and also showed the highest research expenditures per 
full-time faculty member. 

fnWft 23. Research expenditure per full-time faculty member at each of 9 school) of public 
10 health 1949-50 



School 


Full-time 
faculty i 


Expense for 
research 
budgeted 
separately 


Research 
ipcnM per 
fiill-tlnw 
[acuity 
member 




232 


$1,153,688 


$0,417 


Harvard...- 
Johns Hopkins 
North Carolina 
California - 
Michigan 


EO 
37 
31 
28 
20 
20 


453,601 
420, 7M 
23fi,048 
42,070 
146,927 
67,153 


9,073 
11,373 
7,614 
1,502 
5,651 
4.358 


Columbia - 
Tiilnno 
Yalo - ' 


Ifl 
H 
7 


39,530 
31,734 
30,805 


2,268 
4,401 



i Status A., lutl-tlmo employment in tho school of public health 

Total Educational Expenses 

Expenditures for basic operations and for separately budgeted re- 
search can be combined to indicate the aggregate expenditure- for ,11 
educational activities of an institution. In the fiscal year 
tho 9 schools of public health spent a total of $4 ,444,b8& . 
operations and separately budgeted research (table 2 ; Among 
schools, the amount spent for educational actmt ies_ mi ged lorn 
$157 754 to $1,010,666. Four schools spent more than $500 000 each, 
thilf three spent less than $300,000. The range in total educational 
expenditures was greater than in basic operating expense. 

Table 24. Total educational expen.e at each of 9 schools of public 






Total 


Basic 
operating 
expense 


Expense lor 
research 

budgeted 
separately 


School 


$4,444,685 


$2,056,097 

405,364 
344,213 
487,318 
580,872 
400,682 
240,027 
321,433 
120,000 


(1.488.688 

" a.m 

39, EM 
459,601 
420, 7M 
146.627 
87,153 

3U54 
30, 806 




California "I".". --" 
Columbia _.- 
Harvard " 
Jolma Hopkins 
Michigan - , 
Minnesota - 
North Carolina "\ 


447,434 
233,740 
040,010 
1,010,660 
653,009 
328,080 
557,481 
157,751 
164,093 


Tulano , 
Yalo - 
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Income 

Basic Operating Income 

The basic operating income unit is parallel in concept to the basic 
operating expense unit. Accordingly, income used for research 
budgeted separately and for noneducational activities has been do- 
ducted from total income. Furthermore, in this concept, tho combined 
basic income for all schools must equal tho combined basic operating 
expenses. Since the nine schools of public health together hud a not 
deficit in 1949-50, this deficit has been allocated to university transfers 
on the assumption that universities ultimately maintain tho solvency 
of their component schools. 

The sources of total income for basic operating expenses arc shown 
in table 25. The pattern of financial support differed significantly 
between the two groups of schools, public and private. In 1949-50 
endowments and gifts accounted for 74 percent of tho income of pri- 
vate schools and for only 12 percent of the income of public schools. 
On the other hand, 71 percent of tho income of public schools camo 
from State appropriations and university transfers, while only 11 per- 
cent of the income of private schools camo from these sources. Tho 
high proportion of income from State appropriations and university 
transfers for the public schools suggests that they have a greater de- 
gree of financial stability than is characteristic of private schools. 
In contrast, the dependence of private institutions on gifts and grants 
puts some of these institutions in an uncertain position as fur as long- 
range financial support is concerned. 

Table 25. Source of Income for basic opDratlons al 9 schools of public health -1949-50 



Source at Income 


Nino 
schools 


Public 

control 


I'rlvnto 
control 


All sources 


Amount 


S3, OBIS. 007 


$t,37MOQ 


il,6fll,G0I 


Tuition nnd fcoa 


Endowment Incomo 
Olfra and grants 

StatfiniWoprlBtlonsandunlvVrVlty^fansfoVsV."." 


fi77, HIM) 
1VI, 701 

1,1(11,730 

40,118 


12,028 
HO.OH7 
OHO, 273 
3,028 


con, :m 

603, 034 

18MIB 

4MOO 


All sources.. , 


Porcontngo dfatrlliutlon 


100 


100 


100 


Tuition and fees.. 


Olftannd grants 

Sar^^ 


EO 
25 
!ID 
2 


1 
11 
71 



3fl 
S3 

11 

3 


- 
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Tuition and Fees 



During 1949-50, the Veterans' Administration was the largest sin<rl n 
source of tuition and fees received by schools of public health fi- 
nishing 33 percent of the total for the 9 schools. These payments 
represented educational benefits for World War II veterans under the 
Servicemen's Readjustment Act. The Public Health Service and 
other Federal agencies paid 11 percent of the total tuition and fees- 
foreign governments and the World Health Organization together 
accounted for 6 percent of the total. Agencies of State and local 
governments were the source of 17 percent of the tuition and fees 
(appendix B, table 11). The distribution of tuition and fees bv 
source, is shown below : ' J 



Source . Perctntagi 

A"-"-, -hoc,. - ^ ~ 

Students _ _ __ " 

Veterans' Administration I u' ^3 

State and local agencies """ l> * 3 * 

Foundations 'j *J 17 

Public Health Service f' i"J * 

Other Federal agencies ""_" Jf \ 

Foreign governments n'iOK t 

World Health Organization '; ? 

111 11 . ~~ Hi OOO 3 

All other agencies. J0 | Q93 J 

_ The data above show that 23 percent of the total income from tui- 
tion and fees was paid by the students themselves. More than half 
of the students who paid their own tuition and fees were undergrad- 
uates. Of the total number of undergraduate students, 40 percent 
paid their own tuition and fees; of the graduate students only 15 
percent did so. 

The relative importance of the various sources of income has un- 
doubtedly changed since 1949-50, because of the reduction in the num- 
ber of veterans eligible for educational benefits and the increase in in- 
ternational health activities. 

Type of Funds 

Because general funds permit greater flexibility of operation than 
do restricted funds, they constitute a more desirable type of income 
for any institution of higher learning. Funds in the form of re- 
stricted endowments, gifts, or grants since they finance only specific 
activities-cannot be used for other purposes that may be in more 
urgent need of support, The public schools were in a somewhat bet- 
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ler position in this respect than were the private schools, since the pub- 
lic schools received 86 percent of the funds used for direct instruction 
from general funds and the private schools, 68 percent (table 26). 

Table 2fi. Type of funds used for Instruction at each of 9 schools of public health 1949-50 



Form of control and school 


Totnl 

funds usod 
for Instruc- 
tion 


Typo of funds 


General 


Restricted 




Amount 


$2,034,704 


$1,654,803 


$470,901 




063,093 


832,411 


136, 632 




300, 7GO 
277, 079 
167, 604 
232, 660 

1, OQO, 071 


265,700 
274, 223 
160, 174 
142, 264 

722, 462 


35,000 
2,850 
7,620 
00,300 

3*14, 210 












143, 905 
325, 704 
437, 073 
77,700 
SI, 380 


131, R01 
173, 774 
303,718 
77, 700 
30, -150 


12, 101 
161,030 
120,266 










50,030 




Percentage distribution 


100 


70 


24 




100 


80 


14 




100 
100 
100 
100 

100 


88 
00 
05 
Cl 

63 


12 
1 
6 
39 

32 












100 
100 
100 
100 
100 


02 
63 
70 
100 
37 


8 

47 
30 

03 








Yale - 





Sources of Income for Research Budgeted Separately 

Each school received some funds for research budgeted separately 
from one or more Federal agencies the Public Health Service, Army, 
Navy, Atomic Energy Commission, for example. These Federal 
agencies furnished more than half (56 percent) of the total amount 
used for this purpose. The Public Health Service constituted the 
largest single source of funds for research budgeted separately in all 
nine schools of public health combined. Foundations contributed 35 
percent of the total amount used for separately budgeted research, all 
but one school reporting funds from this source (table 27). 

As a group, the public schools received 70 percent of their separately 
budgeted research money from Federal agencies, the private schools. 
4J percent. On the other hand, the private schools received relatively 
more support for research from foundations tlmn did the public 
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* LI. 
Table 



Source of Income for rosoarch budgeted soparaloly at each of 9 schools of public 
f health -1949-50 



Form of control imtl school 


Tolnl 
rcsiMiroh 

HHlR(lt(l 

Hiipimiliily 


flourco of Income 


1'llhllU 

HimUli 
Horvlcu 


OLIior 
F od oral 
iiHL'iioles 


Founda- 
tions 


Industry 


All other 




$1,488,088 


$0!i3, 722 


$181,205 


$620,820 


$113, 438 


$10,437 




612, 108 


313,103 


44,30!) 


144,805 


105 


0,426 




42,070 
140,1)27 
87, IBM 
2111), 048 

070, -11)0 




7,1170 
30, 720 


23, 400 
105, 880 
2,823 
7,702 

370,021 




0,000 
780 


Mlolilfiiin 


3,373 
R4 ,!:) 
226, 700 

340,310 


106 


Norlh Ourolinii 


130, Hflll 


113,273 


2,640 
10,011 




so, win 

4fiJ(,flOl 
120, 704 
ill, 7B'I 
80,808 


22, 148 
lGO,ri-lli 
123,74(1 
28. 001 
IB, B7fl 




7,884 
120,218 
237,884 


0,601 
82,877 
12, 244 
3,163 
6,40B 






OH, 020 
38,837 


1,028 
8,033 


Johns Hopkins 


Ynlo 









Hohoolfl and received practically all the research money made available 
by industry. 

Adjusted Expenditures 
Basic Operating Expenses for Graduate Instruction 

Although fcho methods o:C accounting in the different institutions 
varied, considerable comparability in tho basic operating expense for 
gradua(;o BtndontH ban boon achieved by ranking certain allocations of 
tho financial data from ouch school. Thus professional salaries were 
prorated between graduate mid undergraduate programs in the same 
ratio that faculty members reported dividing their teaching time. 
Other elements of instruction, namely expenses for nonprofessional 
salaries and for nonmilary items, were also allocated to undergraduate 
or graduate instruction in proportion to tho distribution of faculty 
time (table 28) . Tho indirect expenses such as administration, plant 

Table 28. Basic oporatlnfl oxpomo for graduate and undorflraduote students enrolled af 
each of 9 hools of public hoolth -1949-50 



School 


Total bnslc 
opornling 
oxnonso 


Graduate 
oxpcnsa 


TJnder- 
Eindunto 
oupenso 




$3,065,007 


$3,835,567 


$120,430 


Onllfornln 

Oolumliin 


40D, 364 
244, 213 
487,318 


367,404 
2-14, 213 
487, 316 


37,000 


Johns Hopkins 
Mlohlenn 
Minnesota 
North Oiirollnn 


680,872 
406,082 
240, 027 
321, 433 
120,000 


373,268 
315,127 

203,177 
120,000 


33,414 
25,800 
23,260 


Ynlo 
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operation and maintenance, and libraries were considered to bo fixed 
clmrges necessary to maintain the graduate instructional program 
and therefore were not prorated. 

These adjustments were necessary for the four schools (California 
Michigan, Minnesota, North Carolina) which had programs of under- 
graduate instruction. For two reasons the ratio of expenditures for 
undergraduate education to expenditures for graduate education was 
miu-h smaller than the ratio of undergraduate to graduate enrollment. 
First, undergraduate- education is much less expensive than graduate 
education, requiring less faculty time per student. Second, as indi- 
cated above, indirect expenses wore not divided between the two levels 
of instruction, because it was assumed that such expenditure would ho 
essential to the maintenance of graduate education, regardless of the 
possible use of the same facilities for teaching undergraduate students. 
The $120,000 estimated as the expenditure for undergraduate instruc- 
tion therefore reflects an additional rather than a proportional cost of 
such instruction. It is felt that this approach is a sound basis for 
comparing the costs of graduate education in the several schools. It 
is obvious that it fails to indicate the cost of providing an equivalent 
amount and quality of undergraduate instruction in a university with- 
out a school of public health. 

Unit Cost 

The application of the unit-cost concept (that is, cost per student) 
in university accounting has been criticized because variations in the 
classification and recording of expenditures may invalidate compari- 
sons among institutions. It should bo emphasized that, although tho 
unit cost is useful as an index of total expenditures for maintaining 
an academic program, it should not be used as a basis for making com- 
parisons of either quality or efficiency of education in tho various in- 
stitutionsevaluations that are beyond the scope of this study. In 
spite of its limitations, the unit cost, if considered with other charac- 
teristics of the schools of public health, has certain value. It pro- 
vides a convenient device for translating aggregate expenditures into 
terms that are comparable among institutions. 

Unit costs wore derived by dividing basic operating expenses for 
graduate instruction by tho number of graduate students enrolled. 
Tho basic operating expense includes costs for most of the community 
service activities of the faculty as well as for departmental research. 5 
It is generally conceded that those functions are essential to graduate 
education and should not bo dissociated from it. , Tho unit cost, there- 
fore, reflects the whole cost of preparing a graduate student for work in 

B Rcscnrch other than that eoparntoly budgeted, 
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the field of public health and not merely the cost of teaching as used 
in the more restricted sense of the word. 

The average basic operating expense per graduate student based on 
data from the 9 schools was $4,182 (table 29). Ttiis unit cost ranged 
from $2,130 to almost $10,000. The expense per student was 
higher at the private schools ($4,584) than at the schools under public 
control ($3,766). Differences among schools in costs per graduate 
student are the result of a number of factors, such as differences in 
organization and program, number of full-time faculty, size of 
student body, and volume of research. Many of these factors have 
been described earlier in the report 

Table 29. Basic operating expense per graduate student at each of 9 school! of public 

health 1949-50 



Form of control and school 


Numberof 
graduate 
students ' 


Graduate 
hnsic 
operiiiltiB 
eipense 


Eipoiiss 
iwr 
fjrnmintfl 
slut lent 




678 


J2.B3JI..W 


H, 132 




333 


l.i'SUTfi 


3.766 


California 
Miehlnan 


73 
82 


3R7.4IH 
373, Wt 


B.nas 

4,5.13 
2.130 


Minnesota 
North Carolina 


77 
345 


203.177 
1.691,5111 


3,872 
OH 


Columbia 
Hnrvnrd 
Johns Hopkins 


110 
61 
113 
13 


244.213 
W.318 
6SO.HT2 
120,000 


2.KO 
7,0*9 
S.220 

fl,f.92 


Ynlo 


43 







I Kallmntod uurobor, BOO tablo 10. 



Exchange of Instructional Services 

In considering the operating expense of a school of public health it 
should be recognized that the school exchanges teaching 
other units of the university. The proximity of the sch c Id 
health to other units oi the university, the types of -t^nta 
and university policies all affect the volume of such ehang es. In 
a study limited to determination of the Bnancial state of a urn 
versitv exchanges of services might well be disregarded. As soon, 
however as an attempt is made to estimate the total co^ oi - 
ing the academic program of a unit of a umvers, y,^ ^ ^ffo.t nuist 
be made to measure with relative accuracy the monetary value of suoh 



in the basic operating expense varied from schoo 1 

of the financial data indicates that the schoo s ,&> wftg 

record many of these exchanges of instructional seivices. 
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necessary, however, to isolate and record the additional exchanges 
which were not indicated in the schools' accounts. 

Exchanges of services among schools of public health and other 
schools were identified for this study by means of review oi ! catalogs, 
records of interviews with deans, and schedules which were completed 
by the schools. The data thus compiled were then discussed -with the 
deans to determine which items were the most significant. This in- 
formation, supplemented by a study of enrollment and course records 
where such records were available, was analyzed to determine tlio num- 
bers of public health students taking specific courses in other wohoolK 
and the numbers of "other" students participating in coiiraos in the 
school of public health. 

Interviews were arranged with faculty members of the school of 
public health responsible for teaching the courses in which students 
of other schools wore enrolled. Similar interviews were hold with 
faculty members of other schools who wore giving courses taken by 
students of public health. During these interviews an uiTorfc was 
made to determine the cost of the course by estimating the valiio of 
faculty time and other instructional expenses involved. Tlioao costs 
were then distributed in proportion to the number of students -from 
the different units of the university who participated in tho emimi. 
For example, if 3 students from another school participated in a 
seminar given at the school of public health with a total enrollment 
of 12 students, only three-fourths of tho estimated cost of tho conr.se 
was allocated to the school of public health, thus reducing the Mchool's 
cost of maintaining that seminar. Instructional services received by 
students of the school of public health from other schools worn evalu- 
ated HI the same manner and appropriate additions were mtulo to the 
recorded expenditures of the school of public health. Wlion HIP 
services contributed by each of tho two university units wore mom or 
Jess equal no allocations were made. 

Table 30. Ad|u stmenf , , basic operating expense for exchn 9 o of (rurrudlonal ,.rvl. a, 
each of 9 schools of public health 1949-50 " ' 











Al looU Inns 




School 


operating 
oxpoiiBo 


Iwslo 
onorritiiiR 
osimnuo 


To school 
or ]>ut)llo 
hcnHli 


From 
scliool of 
imhllo 
Imiillli 


illajfw 


Nino schools. 










. 


California 






$30,080 


$140, 677 


-? 112, 801 


Harvard 
Johns Hopkins....";; 


244, 213 
487,318 
889,872 


2<IO, 074 
4(17, 637 


2,337 


21,401 
6,87(1 
10,781 


-21,401 

-.'1, 530 
-10,781 


Minnesota... 
North Carolina.. 
Tulano 


406, 082 
240, 027 
321, 433 


381,838 
187,323 
310,000 


3,873 
0,302 
600 


4,053 
18, 223 
02, DOG 
4, 031 


-1,002 

-is, am 

-63, 001 


. 


134,188 

- - - .... 


HO, 810 


3,700 
10, 825 


8,143 
4,203 


-15,448 
-H2, 033 
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Adjustments for exchanges of services were made only in the item 
of instructional expense. The net result of these changes amounts! 
to a reduction of $112,891 or 4 percent of the total basic operating ex- 
pense for all 9 schools combined (table BO) . In these adjust in cuts, in- 
direct expenses such as administration, plant maintenance, and library 
were, not prorated, and no effort was made to estimate the value of 
services of volunteer faculty. The adjusted expense thus represents 
the university's expenditures in maintaining a program of instruction 
in public health, and does not represent the full cost of that program. 
The full cost would need to include the value of volunteer services 
received by the school. 

The procedure adopted in this study differs from methods used in 
the past, and admittedly is not entirely satisfactory. Many faculty 
members found it hard to estimate the proportion of their time given 
to a particular course, and it was equally difficult in many cases to 
estimate other instructional costs such as materials used in laboratory 
courses. The results of this analysis, therefore, can be considered only 
ns approximations. Whether more detailed study of this question is 
justified depends upon the advantages of measuring costs of individual 
units in the university. If the need for such information is sufficiently 
great to warrant the time and effort involved in cost accounting, fur- 
ther consideration should be given to the development of definitive 
and generally applicable methods of allocation. 

Components of Instructional Expenses 

As indicated earlier in this report (chapter II) activities of the 
schools of public health have been grouped into three major func- 
tion s-teaching, research," and community service. In a further er 
fort to analyze the financial data furnished ^^^'^ 
of these functions have been estimated. Faculty-tune iibution. 
provided a reasonable means of allocating **^***""* 
defined in the discussion of basic operating expenses) an ong 
various function, since the activities of 
major share of the instructional expenses. The 
tion of time according to function submitted by 
wore- used as a basis for distributing expenses among 
Briefly the procedure followed was : 



, U*e cost o, facuH, time spent on eac, function 
eted research, departmental research, and community service) 



both 

activities which in this report is ^^^"^SSS^^nt on ndmlnlstmllcm 
. For the purpose or this ana ,Ji, . * Jd ftcuHj time v ftdni|nWratlTB duties 



Ity applying estimates of time distribution of Individual faculty members to 
their salaries. 

6. The cost of faculty time for oncli function was totaled for each school. 
SulitructiiiK the cost of separately budgeted research from the total research 
expenditures resulted in the determination of departmental research. Then the 
rutlw of eiich function to the total was applied to the total Instructional expense 
of the school. 

^ By following this procedure it was found that, for all schools com- 
bined, 76 percent of the instructional cost was related to teaching, 17 
percent to departmental research," and 7 percent to community service 
{table 31). Among individual institutions the proportion of instruc- 
tional expense given to teaching ranged from 67 percent to 86 percent. 
In the group of public institutions 82 percent of instruction*] expense 
was given to teaching, whereas for the group of private schools this 
function accounted for 71 percent. Conversely, for the public schools 
12 percent of the instructional expense was for departmental research 
and for the private schools, 21 percent. 



Table 31. Component, of m.lrucllonal expert ) ooe h of 9 schools of public health-. 

1949-50 



Form of control find school 


Tolnl 
Instructional 
expense 


Teaching 


Depnrtnn>nla 
research ' 


Ccinin unity 
sorvtcft 


Nino schools 
















$340. 32f) 


5140.717 




003.003 


70(1,314 


112,028 


fO, I SI 


Mfchljain."III 
Minnesota... 


3M.700 
277.079 


2C>2, 030 
220. 075 


27, 008 
33. 2fiO 


21,063 


North Carolina.. 

Private control.. 


233, SQO 


123,001 
100, 000 


22, 077 
30. 233 


12, 1110 
11, (123 






757,413 


237, 002 


81,600 


Harvard I 
Johns Hopkins."!'."! 
Tulnno 


143,005 
325. 704 
437,073 


100.400 
221,47(1 
203,442 


28, 781 

08, 31)8 
122, 032 


8, fi3t 
3fU27 
21,809 


~~~ ' 


81 ,380 


00, ISO 


6,430 
2,442 


JI.439 
0,707 



' Research other than that separately budgeted. 



. 

tt t r distribution * their time, odiously 

that these data are subject to limitations. Nevertheless 




Research otber than that separately budgeted, 
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32). The direct relationship found between these two values based 
on independent sets of data in this study -would, to a degree, sub- 
stantiate the validity of estimates of time distribution furnished by 
faculty members. It appears that this method of analysis may pro- 
vide a useful key for further studies of costs among professional 
schools which show wide variations in program. 

Tctbla 32. Departmental and parately budgeted research expenie at each of 9 schooli o( 

public health 1949-50 



School 


Tola) 
research 
expense 


Research 
bud ce ltd 
separately 


llepart- 
iTir-ntal 
re-iiiarch 




Amount 


$1,829.008 


SI. 433. CM 


1340.320 


CnllJornln - - 
Columbia - - - 
Ilarvnril - 
Jmms Hopkins - 


69.13S 
63,317 
fi?UM 
613,426 
ISO. 177 
J(B. 2?0 
?ffl.2M 
37. 193 
33,247 

" 

Perce 


42.070 
30. 51B 
451. Ml 
420. 79t 
14B.B37 
W.I S3 
mO 
31.T5I 
30. 605 

i '" .- ' 

nlnge dlstrlt 


27.0'-.? 
2S.7HI 
fiS.S'iS 
IS-' f,S2 
P. 3M 
22,1)77 
20. 2:13 
b W) 
2,442 

illtcn 


Minnesota 
North Camlina - 
Tulnno - - 

IfllQ 


100 

iob~ 

100 

100 
100 
JOO 
100 
100 
100 
100 


81 

>. 

Gl 
! 
87 
77 
K 
SO 
69 
SS 
93 


19 

" "as 
42 
13 
23 
1ft 
20 
11 
15 
7 

_.. .. " ' 


California - - 
Guliimlila _ 
Harvard - - - - 
Julius llopkliis - 


Itlnnpsntn 
N'lTin Carolina - - 
Tiilfino _ 
Ynlo 



Total Research Expenditures 

The total direct expenditure for the support of 
of public health can be computed by adding the 
departmental research to expenditures for 
search. The 9 schools of public heal h 
for their combined programs of *fP 
(tablo 32). For all schools f ' ' 
penditures amounted to 19 percent of to al 
Among individual schools, this PP rt ' on 
cent. "Differences to the ratio of ex 
funds to those from separately ^f 
diffei-Dnces in the nature of research, costs of necessary 
and stuffing of research projects. 
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Endowments 

Endowment funds reported by the schools of public health rep- 
resented endowments specifically earmarked for the schools* use. The 
funds thus reported excluded general university endowments and 
endowments for medical schools, which also contributed to tho sup- 
port of the schools of public health. 

At the end of the fiscal year 1940-50, 5 of the schools of public 
health had endowment funds totaling $13.1 million (Cable 33). 
The endowment funds were largely concentrated in two private 
schools which controlled 86 percent of the total. The, total endow- 
ment principal was primarily in the form of general endowments, 
the income from which may be used without restriction 88 percent 
of the total was of this type. Since 1946-47, the total endowment of 
schools of public health has increased slightly, tho increase; amount- 
ing to less than $1 million or 7 percent. 



Table 33. Comparison of endowment funds al each of 9 schools of public health for yo<i 

1949-50 and 1946-47 



School 


All 

categories 


Hone nil 


Restricted 


Tomjjomry 


Nino schools 


Had of fiscal year 10IO-BO 


$13,135,830 


$11,677,055 


$1,084,614 


$173, 010 


Cniifornb 










ITnrvnrd 
Johns Hopkins 


6, <J78, 810 
6, 820, 222 

173, S28 


1,3111,333 
5, 520, 0-13 


1,081, -177 
07 


""aoi>,"ii2 
m,M8 


Michigan 
Minnesota 
North Carolina 


Tulano 
Yalo 

Nino schools 


1,M7,(J07 
600,812 


1, 147, 1107 
500,012 






Knd of fiscal ycarlOIO-J7 


12,223,700 


$10, 000, 003 


$170,011 


$H37,I80 

HUD, 700 
fiflfl, 387 


California 


"i'.m'.W 

fi, 002, 270 
600, 387 


^m',m' 

6,301, '11 2 






" 'm'sto" 

03 


Johns Hopkins 
Michigan 
Minnesota 
North Carolina 


Yalo 


1, H7, 007 
fiOQ, 012 


1,147,007 
BOO, 012 
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mended by the American Public Health Association, the director and 
the faculty at each school are responsible for translating public health 
trends, practices, and needs into an educational program. Many 
questions concerning objectives of professional education in public 
health questions of method, content, organization, quality, facilities, 
costs, and financing. must therefore be resolved by the school itself, 
Its administrative staff must decide the types of students to be trained, 
the new areas of instruction and research to be developed, and the 
established areas that should be modified, expanded, or reduced. As 
a result of such decisions, concepts of "educational deficits" at each 
school are developed, plans are projected, and needs are estimated, 
This section of the report summarizes the statements on deficiencies 
and plans and the estimates of needs furnished by the deans and 
faculties of the several schools. These evaluations and estimates 
cover areas of activities curtailed because of limited resources ; require- 
ments for additional personnel; and needs for additional funds to 
meet operating expenses and to improve plant and equipment. 

Curtailment of Activities 

Because of their financial straits, some universities were forced to 

restrict (he operations of the schools of public health during the study 

year. For example, one university (Tulane) ordered the elimination 

of all unfilled positions. Another (North Carolina) required a 50- 

percent reduction in the budget for nonsalary expenditures. A third 

(Columbia) had accumulated a deficit during the preceding 10 years 

and therefore could not provide all the additional funds necessary for 

new positions essential to the development of the school's program. 

Still another university (Minnesota) faced a serious deficit and had 

ordered cutbacks in all requests for new positions; moreover salaries 

at its school of public health had not been adjusted since 1040. One 

school of public health (Johns Hopkins) used more than $20,000 of ila 

endowment principal during the study year to meet current operating 

costs. Another school (California) was so limited in space that the 

university had requested assurance that needed space would bo avail- 

able, before it would authorize employment of additional personnel. 

As financial stresses have increased, the capacity of the schools to 

adjust to new needs and circumstances has declined. Some schoolg 

have come to depend heavily on gifts and grants to finance curront 

operations,' thus limiting both the flexibility in planning and the Ions- 

range stability of these schools. 

Deans of four schools (California, Johns Hopkins, Minnesota, 
rale) reported curtailment of research or teaching in one or another 



table 26, oh. IV. 



of the following sub ecte: medical care, industrial hygiene, physi- 
ological hygiene, health education, public health engineering environ- 
mental sanitation, public health mining, or biolatis f Tt on' 
school (Yale) the director reported that'a ^acCTenrolLS 
might be necessary unless the school receives additional financial sup- 
port. In some instances one reason for curtailment was difficulty in 
TO ^ i )erson el > ^t the principal cause was lack 



Requirements for Personnel 

In addition to the actual curtailment of established teaching or 
research actmt.es, Im-fe of staff resources retarded development in 
many important areas at each of the schools. Staff needs reported bv 
the schools affected almost all areas of instruction 

The schools of public health included in this study reported the 

n 'rf llt T al f f '! IUime P"***' persons in'lO 
<H). Iho estimated number of additional full-time faculty 

Table 34. Full-Hmo P ,ofo lsl onal .laff ,ulr.d and avallabl. a. each of 9 ,chocl s of pub.tc 

health r 



Soiiool 


Estimated 
nu nil) or of 
full-tlnio 

fnoully 
required 


Number of 
fulltlnia 

faculty 
available i 


Estlmnteil 
number of 
mliiliimml 
full tirno 
/acuity 
nondoa ' 


Percent 

Increase 
needed 


NinoBOhoola 










California 


32 




131 


E0.5 


Harvard. .."". 

Johns [lopkhiB :::::;;; 

MlehlK/m 
Mlnmwttn 


20 
72 
03 
30 
32 


19 

GO 
37 
26 
20 


10 
22 
21) 
13 


52,0 
44.0 
70.3 
CO.O 


Tuinn* ::::::::::::;::;: 

Ynlo 


43 
35 

IS 


31 
14 
7 


12 
21 
11 


as. 7 

160.0 
157.1 



tho aohool of public lioalth; data for 1040-fiO. 



members needed varied from 4 at one school (California) to 26 at 
another (Johns Hopkins). For all schools combined, the 131 addi- 
,n!!! J?? y meinboi>s would constitute a 56-percent increase over the 
194-9-50 faculty. More than two-thirds of these additional positions 
wore needed at the five private schools. The average number of adcli- 
tionnl faculty members needed per school was 10 for the public schools 
and 18 for the private schools. 
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For some schools, and for some departments in all schools, con- 
siderable use was made of faculties from other divisions of the uni- 
versity (Status B) or of part-time 'faculty (Status G). 8 The require- 
ments as summarized here therefore fail to show the on tiro faculty 

J 

needs of the schools. In general, the cleans indicated thnfc nil the 
important areas of teaching and research should be represented on the, 
full-time faculty in order to preserve the unity and vigor of tho 
schools' programs. 

In addition to the 131 full-time faculty members needed, 4- schools 
(California, Columbia, Michigan, Minnesota) reported tho need for 
a total of 11 part-time faculty members and 7 schools (Cali fomiii, 
Harvard, Michigan, Minnesota, North Carolina, Tulane, Ynlo) re- 
ported the combined need for approximately fiO additional nonpro- 
fessional staff members. 



Table 35. Departmental requirements for full-llmo professional staff at 9 schools of public 

health 



Dnpnrlmcnt 


Estimated 
mini her ol 
fiill-llmo 
faculty 
refill Ired 


Nil in her of 
fiilMImo 
fnenlty 
nv(illal>lo ' 


ICstlmntcd 
mimiior of 
additional 
fiill-tlmo 
faculty 
needed ' 

131 


I'nrmiil 
IIK.TIMISU 
nnudcil 


All departments 


303 


232 


CO.S 
88. n 

tri.o 

50,0 

,'fl.tl 
Wo 

IWKJI 
IIHI.O 
3B.7 

Jts.n 

22.2 
-ID. 
If'. -1 


Public health administration 


34 
20 
15 
2G 
20 
7 
23 
3(1 
12 
10 
17 
22 
U 
30 
67 


ia 

2fl 
10 
10 
21 

fi 
IS 
Jfi 

1-1 


18 
10 
2(1 
21 


1(1 
1 

r, 

fl 
H 
2 
8 
16 
U 
fi 
H 
-1 
4 
4 
30 


Blostatistics 


Public health education 


Environmental sanitation 


Epidemiology 


Hospital administration 


Industrial hygiene- 
Maternal and child health. 


Medical economics 


Microbiology 


Public health nursing. .. 


Nutrition and biochemistry " "" 


Physlolog-Icat hygiene 


Tropical public health 


Other departments 





The combined requirements for additional full-time faculty mom- 
bers for individual departments 1 of tho schools ranged from. 2 in 
hospital administration to 16 in public health administration. For 
two departments (maternal and child health, medical economies) a 
100-percent increase was considered necessary and for two other 

SvTr tS PllWi health **"****> PnUio health Zfi 
neaily as great an increase was indicated (89 percent) . At tho other 
extreme, tropical public health and biostatistics needed only 
Ig-pereentinoreaaeB (Ubb 35). The 36 additional " 



health. 



. HI of this roport for doflnltloiis. 

""" of the department^ orgnnlBnllon of tlio finhoola of 
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needed for "other" areas to some, extent represented new fields i,. 
the curriculums of schools of public health. The specific subjects for 
which these 30 full-time faculty members -were needed' are shown 
in the following list: 



Total 



ttlllljl'.cl: ,, , 

Xttmtiernccttetl 



Homo wire gonernl 
Field training 
Menti.il hygiene 



___ 
Gerontology ------------------------------------------------- __ '' 

Chronic illness ----------------------------------------------- 

Social studies ____________________________________________ _~ 

Human biology ___________________________________________ 

Preventive medicine and personal healtli _______________________ ----- 

Veterinary medicine ________________________________________ 

Administration _________ __ _ 

, _*,_ , ._,._ ,___ ld __ ^_ ___ __ 2, 

Another view of faculty needs and trends in public health instruc- 
tion may bo obtained by grouping departments into the basic public 
health sciences and applied fields us in chapter II. The combined 
departments classified as basic public health sciences (biostati sties 
epidemiology, microbiology, nutrition or biochemistry, physiological 
hygiene, tropical public health) had a total full-time faculty of 114 
members during the academic year 1949-50. In 1951 the deans' esti- 
mates indicated that an additional 29 full-time faculty members would 
bo required, representing a SB-percent increase. Among the depart- 
ments concerned with the application of public health sciences to the 
organization of health services (public health administration, public 
health education, environmental sanitation, hospital administration, 
industrial hygiene, maternal and child health, medical economics, 
public health nursing) , it was estimated that CO full-time faculty mem- 
bers were required in addition to the 97 employed by tho schools in 
194-9-50, an increase, of nearly TO percent. Many of the fields con- 
cerned with tho application of public health sciences are more recent 
additions to tho public health curriculum, than are some of the basic 
public health sciences. Judging by tho estimated number of addi- 
tional faculty members needed in tho schools of public health, the next 
few years will, in all likelihood, witness a more rapid expansion in 
tho applied fields than in tho basic public health sciences. 
_ Wore needed additional full-time faculty to be added to the full. 
time faculty of various departments as they were distributed in 
1049-50, (,ho ranking of departments in terms of their numbers of full- 
time faculty members would bo substantially changed. Four depart- 
ments in tho applied fields would move up in rank, three would movo 
down, and one would retain its ] 040-60 rank. Public health aclmin- 
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istration would move from fifth place to first, maternal and child 
health would move from sixth place to second. On the other hand, 
among the basic public health sciences 4 departments would be reduced 
in rank and 2 would retain their same positions. The ranks of the 
departments according to 1049-50 staffing and the staffing pattern if 
needed faculty were added are shown in the tabulation below : 

Rank accariltnsi (a nunrttr 
of full-time frt ttilty 

mutiutillrlonal 
Department /aattty 

Applied fields: 1S49 - 60 mtmber * 

Pnhlie health administration 6 1 

Public health education 8 

Environmental sanitation... 4 4 

Hospital administration 11 12 

Industrial hygiene 5 

Maternal and child health 2 

Medical economics _ __ 10 II 

Public health nursing 9 g 

Basic public health sciences: 

Bfostatistics 2 3 

Epidemiology 3 g 

Microbiology 7 7 

Nutrition _ 5 Q 

Physiology 8 JQ 

Tropical public health _ i 53 

In the following paragraphs are summarized some of the pinna 
descri bed by deans in support of their estimates of needs for additional 
faculty and financial support. 

Applied Fields of Public Health 

The greatest numerical expansion in faculty is planned for public 
health administration, for which the deans of 7 schools estimated 
that 16 additional full-time staff members would bo required. Two 
of these schools (North Carolina, Tulane) were planning to develop 
a program of instruction for nonmedical administrators. At two 
other schools (Columbia, Yale) consideration was being given to tho 
closer coordination of instruction in public health, hospital, and medi- 
cal care administration. It was felt that in this way tho instruction 
in each of the three fields could bo strengthened and a broader per- 
spective achieved. 

Four schools (Michigan, North Carolina, Tulane, Yale) estimated 
a combined need for six additional full-time faculty members for 
environmental sanitation. In addition to indicating the need for an 
expanded curriculum for students with special interests in this sub- 
ject, the deans pointed out that additional staff was needed to bring 
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about more effective coordination between schools of public health 
and schools of engineering. 

Five schools (Harvard, Johns Hopkins, Minnesota, Twlane, Yale) 
estimated a combined need for 15 additional full-time faculty mem- 
bers for maternal and child hygiene. This number would double the 
full-time faculty concerned with this subject in 1949-50. In addition 
to the general need to strengthen teaching and research in maternal 
and child health, several contemplated programs were reported. At 
one school (Johns Hopkins) a home-care program for children was 
planned funds for which were already available. Another school 
f Tulane) had proposed a combined project with departments of public 
health, obstetrics, and pediatrics to provide for public health training 
of clinicians and adequate clinical instruction of candidates for a 
degree in public health. Another school ( Yale) indicated the need for 
more effective coordination with the departments of pediatrics and 
obstetaics in the medical school. 

Expansion of industrial hygiene departments was planned at five 
schools (Columbia, Harvard, Michigan, Minnesota, Yale). A trend 
towards the incorporation of instruction in the organization of health 
services for industrial workers was evident in industrial hygiene 
teaching. At one school (Michigan) an institute of industrial hygiene 
will be organized with the support of the General Motors Corp., to 
bo supervised jointly by the medical school and the school of public 
health. 

At four schools (Columbia, Michigan, Minnesota, Yale), the deans 
expressed an urgent need for expanding instruction in mental health. 
None of these schools had a full-time faculty member for teaching in 
this field during the study year. 

Four schools (Columbia, Johns Hopkins, Michigan, Minnesota) 
planned to expand their faculty resources in medical care and public 
health economics. In at least two of these schools (Columbia, Minne- 
sota) teaching was conducted by part-time personnel, and was con- 
sidered to bo inadequate to meet current needs. 

Plans for expanding public health nursing programs were described 
at B schools (California, Johns Hopkins, Minnesota, North Carolina, 
Tulano) and additions to the teaching staff in health education were 
considered necessary at 4 (Columbia, Michigan, North Carolina, 
Tulane) . The smallest numerical increase in faculty for existing de- 
partments was planned in hospital administration. 

New areas of instruction in applied fields appeared to be emerging. 
One school (Johns Hopkins) reported plans to initiate a research 
program to evaluate methods of screening for chronic illness. An- 
other school (Minnesota) was planning the organization of instruc- 
tion in veterinary public health, since the university has a school of 
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specialized areas in the future. There is little indication of a general 
trend toward a uniform pattern of education. Two schools which 
already had strong departments of industrial hygiene planned to 
expand their faculties in this branch; another school with a strong 
program of health education planned to add to the faculty in this 
field. These differences have undoubtedly contributed to the strength 
of the Nation's pattern of professional education in public health. 
Nevertheless, in many instances, important areas of teaching which 
have received only limited emphasis at some schools would be strength- 
ened if additional funds permitted the addition of full-time faculty. 

Additional Financial Support Required 
Operating Funds 

enrollment Level of 1949-50 

As reported by the deans, the 9 schools of public health needed a 
combined total of $1.8 million in 1949-50 in addition to the amount 
they spent for current operations if they were to meet desirable 
standards of teaching and research. By far the largest part of this 
total ($1.2 million) represented salaries for additional professional 
nnd nonprofessional persons needed by the schools (appendix B, 

table 12) . 

To provide the additional faculty required to maintain proper 
standards of education for 'the 1949-50 enrollment, an increase of 
slightly more than $1 million would be required by the 9 schools of 
public health; an additional $144,000 was needed for nonprofessional 
staff. This estimate does not take into account any increase in salary 
levels to compensate for the increases in the cost of living since the 
survey was made. The estimated funds needed for additional pro- 
fessional staff differed considerably among schools, but did not vary 
directly with the number of full-time faculty members needed (table 
34) since faculty members of all ranks, with widely varying salary 
levels, were included in the estimate. The school which needed the 
largest amount of money for additional faculty (Harvard) accounted 
for nearly one-fourth of the $1 million total, and another school 
(Michigan) for nearly as much. The school with the lowest estimate 
for additional faculty salaries (California) needed only 5 percent of 

tlie total. . ^ T 

Sieniftcant expansion in field-training facilities was considered 
necessary at five schools (Columbia, Harvard, Michigan, Minnesota 
North Carolina). Although the specific field-training requirements 
differed among the schools, certain basic characteristics were common 
to tWneeds of all schools. Some deans felt that field trammg should 
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be organized around an operating health unit with sufficient varieties 
of special services to provide well-rounded experience -for students, 
Staff personnel with time and ability to teach or supervise students 
would be required for this fieldwork, and it would bo necessary for the 
school faculty to keep in touch with the students' training. 

Some schools would provide for these needs by developing, in co- 
operation with local and State authorities, a field unit convenient to 
the school. Other schools considered that a large number of affiliated 
health agencies scattered over a wide geographic area would provide 
an opportunity for a greater range of practical experience than could 
be furnished by a single field unit. Some schools were planning a 
combination of those two types of training facilities. The kind of 
facility needed depended to some degree on the school's objectives 
in regard to field training and on the typo of student for whom the 
facility was to bo provided. For example, some schools were already 
providing field training not only for students who wore candidates 
for degrees, but also for personnel of health departments and other 
agencies. The 5 schools that estimated the cost of expanding field- 
training facilities reported the need for slightly more than $304,000. 

In addition to the $1.2 million required for salaries and the $364,000 
for field-training facilities, at least another $253,000 was needed for 
other operating costs. This figure is perhaps a low estimate because 
it includes estimates for only four schools that reported on this item; 
probably all schools would have to meet increased operating costs if 
their faculties and programs were expanded. 

Five of the nine schools reported that small amounts of additional 
money were available for operating expenses, but the total was only 
some $103,000. Deducting this amount from the total annual op- 
erating funds estimated as needed leaves an unmet balance of $1.7 
million a year. The sums needed are summarized below : 

Bflsio operating expense, 1949-50 _ _ $2 Ofifi 907 

Additional annual operating funds needed I-"I[""II"I_I_I ' l' 842* 004 



Salaries 

Professional 



, , ns] nnR 

T.T . . . -----....,.._ i, UOli UUO 

Nonprofessional _ 143 80Q 

Field training _ __ 304 400 

Other operating needs._ __ 262* 550 

Increased Enrollment 

All of the schools of public health considered that it would bo 
feasible to increase their enrollment of graduate students, although T 
of the schools would need additional operating funds before such 
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an increase could be contemplated (table 36) . 
the deans allowed for an inoreosi of ^ 
percent more such students than in 1940-50. Four 
fornia, Harvard, North Carolina, Tulane) were 
that would more than double their present 
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Table 36. Plcms fa r increase In g^uats enrollment ai each of 9 school, of publle , 10a , (h 
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82 
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For all schools combmed, tho planned increases in 

T f a n , n Q addltional '""lion in operating 
abovo the $1.8 million required for tho iW^en ll nt ]ev 
Iwo schools (Johns Hopkins, Minnesota) reported they could in 
cr ease their graduate enrollment by 25 and 78 ^ 
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Construction and Equipment 



In 1949-00 only one school (Michigan) was not overcrowded- 
ih other 8 .school, needed a total of $11.15 million for nTo a dl 
taonul space and equipment (appendix B, table 13). Til o 9 chools 
no decl an aggregate total of B8 0,000 square feet for theh e u 
v lr aM ;, Xh CStil ( nilt ? d "^ of indMdnal schools Il 

dentf ' Th' ,o aPPaWllt ralntioJ18hi P to U "umber of their stu- 
ents. Xho total space requirements (including renovation or 

' X1Sti Bnd ^ aclditi 

to 



currently 

TT Ont , thdr plans for incraased Senate enroll- 
(Harvard, Michigan, Tulane) would need a total of 



1 Boo oh. m ,or dlaouuKm of present fadUtloa and neoda. 



120,000 square feet of additional space at an estimated cost of $4.4 mil- 
lion. If these figures are added to the estimated cost of space re- 
quired for the 1949-50 graduate enrollment, the total construction 
needs of the 9 schools, for a graduate enrollment of 1,278, would 
be $15.9 million, including the $11.5 million to meet current needs. 
Of this amount, only $1.7 million was definitely available. Accord- 
ingly, the schools had an unmet need of $112 million for construction. 
If this amount were available, the schools could nearly double the 
graduate enrollment of 1949-50 (appendix B, table 13). 

Independent of the estimates of the potentialities of schools of public 
health for increasing their enrollments, careful consideration must bo 
given to the need and demand for education in this field. The prob- 
lem of recruiting professional personnel into public health particu- 
larly physicians is a major one. 
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APPENDIX A 

Revised Criteria for Accreditation of Public Health 



Courses 



(Dr. P. H .) for the ncato c yea 1949 50 a,n P"** E Publte Health 

5 
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Pro fesslona i Education y 

In -comparing the new Criteria with the Crlterto on wUri, i B nted below - 
schools for the academic year 1048^9 was based ?Th accre(li ^tiou of 
Tbe new Criterion No. 3 raises thertdTndar?^ f , *" WW " e noticea - 
fuH-ti senior faculty ^ 



ea, 

Primarily responsible to the administration of the s 00 /n ? t m " St l> 
new requirement is already met by all 10 schools wLh , (pre ? onal r 3 >- This 
The new Criterion No. 12 for the Dr P n ^ L ! m accrefl * ^ 1W8-40. 
hools to accept for the Dr P H de^,f ' f WIU ^ tt r ssible for >e 

? ? 111 ^ PerSO 3 wlth ut 



e, 

a prior doctoral a efi r ce wl i te olTcritZ n ? r? 1 ^ 11 ^ PerSO 3 wlth ut 
Hold a prior doctoral dig. stipulated that such studenta must 

Criteria for Institutions To Be Aorrprlif^i F TA 

CBITEBIA FOR BOTH DEGREES 
The Institution 



a 



, H 

as vmllted for sue mSsM 6 ' "* talce Hmt " m ^ M < considered 



s director of the sch001 

n f professorlal aoclate profossorJa 

I Atlo font n y ? SI)ODSil)le to tlie nflmlote&.tion of the echool, and 

ri^r lim ^ ' memb8ra f professorlal o* Delate professorial g ade. 
vlS P rfl " aill ^Psible to the Bcbool or giving fuU time to the uni^ 

iTS? i T ry nB SP6CifiC maj r *K>Mlbfliiy for teaching and research 
1 i * ? ' SuCl1 a minimui " Acuity could provide for a body of 
giftduate students in public health totaling not more than approximately 
SO such students, 



ffrom American Journal of Public Hoalth 39 : 230-232, February 

onmi r ?o Jlo,! f iS" th ? C r? 0e n Profeasional Mutton of !he American Public 
onltli Association, November 8, 1048. Approved by the Executive Boarfl November 2(1, 
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4. The school or department must have an assured minimum basic Income ade- 
quate for ita teaching and research functions and for meeting the various criteria 
outlined. Such Income should be construed to Include Income from endowment 
of the school, contributions made from general university funds, and grants mad* 
over a period of at least 5 years from sources outside the university. 

C, Proper housing must be available, Including lecture rooms, seminar rooms 
and adequate laboratory facilities for the teaching of subjects In the field of 
microbiology, including microscopes, culture media, apparatus, etc.; for the 
teaching of vital statistics, including calculating machines for student use, and 
apparatus for chart-making, with tabulating machinery accessible for demon- 
stration purposes ; and for the teaching of sanitary engineering, Including labora- 
tory facilities for the examination of water and sewage and for the demonstration 
of the basic principles of hydraulics. 

6. Library facilities arc essential to the extent of at least 8,000 volumes In the 
general field of public health, Including such special topics aa epidemiology 
microbiology, vital statistics, sanitary engineering, medical economics and medi- 
cal sociology, nutrition, and the like, and current periodicals (not including 
health department reports) to the number of at least fiO in the fields men- 
tioned above. 

7. There must be available conveniently located administrative units of public 
health services which can he utilized for observation and criticism In the basic 
courses for the Master of Public Health, and which are of sufficiently high, 
quality to make such observation fruitful. 



CRITERIA FOR THE M. P. II. DEGREE 



The 

8. Candidates to be admitted for the- degree of Master of Public Health 
(Diploma of Public Health In Canada) may bo cither : 

ft. Holders of the degree of M. D., D. D. S., or D. V. M., or equivalent degree, 

from an acceptable institution; or 

&. Holders of the Bachelor's Degree with adequate training In mathematics 
and the natural sciences, Including chemistry and biology, and also 
qualified in some professional capacity to pursue education in public 
health. 

The latter qualifications may normally bo fulfilled oltlicr by 
a>. Professional academic qualifications In engineering, public health nursing, 
education, or some other Hold of public health representing tho equivalent 
of at least one year of academto work In addition to the completion of a 
four years course leading to the Bachelor's Degree ; 
V. or experience (normally not less than S years) In some field of public 

health practice or In teaching of a type acceptable to the school. 
0. The length of tho course shall bo not less than one academic year of 82 
weeks. 

It la highly desirable that tho candidate shall have liad practical public 
health experience in tho form of supervised Hold service or In a position In- 
volving tho exercise of substantial initiative and responsibility. This experience 
should preferably bo obtained prior to entrance into tho school. In some schools, 
candidates not so equipped on entrance are required to complete three months 
of practical work in tho field before receiving their degree. 
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10. The following courses are among those generally offered In schools of 
public health : 

a. Public Health Practice (Administration) 

b. Sanitation 

c. Microbiology 

d. Vital Statistics 

e. Epidemiology 

f. Physiological Hygiene 

g. Nutrition 

h. Public Health Nursing 

i. Health Education 

j. Social and Economic Factors Influencing Health (Economic Factors In 
Health) 

It. Mental Hygiene 

1. Public Health Law 

in. Industrial Hygiene 

n. School Health 

o. Maternal and Child Health 

p. Tuberculosis 

q. Venereal Disease 

r. Dental Health 

B. Hospital Administration 

It Is believed that It would be highly undesirable to make standard require- 
ments with regard to any particular courses of Instruction. It does seem im- 
portant, however, that the student at some point In the M. P. H. course, or 
prior to that course shall receive instruction In the following basic fields: 

A. BASIC PUBLIC HEAI/TH SCIENCES 

(1) The nature and functioning of the human organism, and the personal 
behavior which influences its well-being, including nutrition and mental 
hygiene. 

(2) The nature and behavior of various forms of parasitic life, Including 
viruses; their Interaction with the human body as demonstrated by 
clinical and immunological reactions ; the modes in which such micro- 
organisms are transferred from host to host In the course of their 
epidemlologlcal history; and the ways In which such dissemination 
may be controlled. 

(3) The physical environment as it influences health, including not only 
the classical problems of environmental sanitation, but also those re- 
lating to housing and industrial hygiene. 

(4) The social and economic factors which Influence the health of the in- 
dividual and of the community, and the influences of sickness on the 
social and economic status of the Individual and the community. 

(C) The nature and sources of quantitative information bearing on the health 
of the people, and its numerical presentation and analysis. 



11. There must be opportunity for advanced specialization In one or nioro of 
the fields listed under 10 above or In such special fields as tuberculosis control, 
venereal disease control, or tropical medicine. There will be little time available 
in the M. P. H. year for advanced specialization; but basic work can be con- 
ducted effectively only in an atmosphere of advanced scholarship and with the 
essential stimulus which comes from the conduct of productive research by the 
faculty and advanced students. 

CRITERIA FOR THE DR. P. H. DEGREE 

12. Candidates to be matriculated for the degree of Dr. P. H. must be persons 
of demonstrated ability and promise of leadership. They must normally hold a 
doctoral degree from an acceptable university; although In exceptional cases, 
candidates of unusual experience and attainment may be admitted without 
such a degree. 

13. The candidate for the Dr. P. H. must complete or must already Imro com- 
pletedbasic courses equivalent to those required for the degree of M. P. H. 
by the university in which such student matriculates for the Dr. P. H. 

14. The candidate, in addition to fulfilling criteria 12 and 18 must complete 
a minimum of one academic year of work in residence at the university 
involving advanced specialization in the particular area of public health 
for which the student is preparing. The total period of academic Instruction 
in public health should be at least two years beyond that spent in acquiring 
previous doctoral degrees, 

15. The candidate must demonstrate ability for leadership In his flnld, aa 
well as for advancement of scientific knowledge. This must be Indicated by 
successful professional experience in a post involving the exercise of substantial 
Initiative and responsibility, preferably prior to admission. 

16. The candidate must Indicate capacity to make substantial contributions 
to the advancement of the science and art of public health by submitting a 
dissertation, -based on original research, satisfactory to the authorities of (ho 
university. 

A New Step in the Accreditation Program 3 

The Executive Board on January 28, 1040, approved the recommendations 

of the Committee on Professional Education to accredit Institutions for Muster's 

degrees other than the M. P. H. (M. A., M. S. ( M. 8. P. H,, M. iflrt etc ) 

with specialization In the fleld of public health education. This accrccilUitlon 

will be limited to Institutions with schools of public health already accredited 

for tie M PH. degree. The schools of public health will be In a notion 

) utilize the teaching facilities of closely collaborating university dopartinonta 

id to grant admission to students interested In a career In health e.limuioiv 

- 'io not meet the admission requirements for the M. p. H. course but 

otherwise Qualified. Below are printed the Criteria for the accreclttatlon 

itei' s degrees in public health education other than the- M P II 

believed that this step will enable most of the schools of public Health 

.-ease materially the number of those studonts who wish to prepare 

lyes for a career in public health education. It i a hoped tlmt this 

educators lon OJ! rollovln S tll *ortae of trained community 

a American Journal of Public Health 80 : B8G, April 1040. 



Criteria for Institutions To Be Accredited for Master's Degrees 
other than the M. P. IT. (M. A., M. S., M. S. P. H., M. Ed., etc.), 
with Specialization in the Field of Public Health Education, 
for the Academic Year 1949-50* 

1, OamlldnlcH admitted for the degree must hold a Bachelor's degree and 
must have completed at tlio collegiate lovol or must include as part of their 
graduate year, basic academic training in the Holds of chemistry, biology, 
bacteriology, physiology, Nuuldogy, psychology, and education. 

2. The corn-so for fhe Master's degree must occupy at least one academic 
year of which fit least hall! tlmo must be devoted to study in the subject 
mutter areas listed in paragraph 4, &, iiml o below. 

8. The curriculum nui.st b<; given In a school of public health accredited 
by the Amcrlc-au 1'ublic Health AsHociiatlon or In such collaboration with 
such a school that the requirements of paragraph 4a, 1i, and c below are satisfied 
through utilisation of eonrseH In aaltl school or acceptable for credit in said 

school. 

4. The following areas of knowledge should be covered in the graduate course 
unless credits for previous work acceptable to the Institution are presented: 

. Physiological and psychological hygiene (including nutrition and men- 
tal hygiene), 

b. Microbiology, epidemiology, and sanitation. 

o. Comunlty health and community organization (including both official 
anil voluntary agencies). 

tl. Health education (including both public health education and school 
health education). 



'Adopted l>y tlio Coinmlll.Pi) on ProfcsHioiml Education of tlio American Public Health 
Association, December 8, 1048 ; approved by the Kxccntlvc Ilonrd, Jnuunry 28, 1048. 
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Appendix B, table 1. Number of professional and technical staff by academic title and status at each of 9 schools of public health 1 949-50 * 
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Appendix B, table 2. Number of professional staff by academic degree, employment ilalui, 
and profeislonal degree at 9 schools of public health 1 949-50 l 



Slatns and professional degree 


Academic degree 


Total 
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PhD 
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Other 
masters 
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Appendix B, table 3, Comparison of age distributions of denial ithool and public health 
school faculties In each employment status 1949-50 
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Residence or iiuaems enroneo ar eacn or t scnoois or puui 
\ 949-50 * 



School 


All 

countries 


Forelen 
countries 


United Statci 
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All students 
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Appendix B, table 6. Stale of residence for Untied Stales students enrolled ah school! of 

public health 1949-50 * 
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i Pata from Individual student schedules received. 

1 No students reported residence la Vermont or Alaska. 
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Appendix B, table 7. Number of students at 9 schools of public health reporting amounts 
of assistance payments 1 949-50 1 



Amount per month 

All amounts... 
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10 
10 
20 
7 
IB 
11 


47 
08 
3B 
40 
15 
11 
1G 
7 
16 
10 


B2 
121 

IB 
4 


4 
10 

10 
4 

1 
G 
4 


S250-J299.... 
$300-$349. 
M50-S3flB... . 
$400-$449... 
$4SO-$4fla.. 
$500~$5<10._. 


1 


$fiOO-$6-IO.. 
1050-31199 1 
$700-$7<10 '" 


1 
1 

$180 


1 

1 

$182 


(') 


$210 


8 

I 

2 

$135 


8 
1 

2 
$160 


SI 17 


$162 





ecause of small number of students. 



Appendix B, table 8. State of rasldence for United Slates alumni of each of & schools of 

public health J 



State 


Tola 


Cali- 
fornia 


Har- 
vard 


John 
Hop 

kins 


Mich 
gan 


Minn 
sola 


Nor! 
Caro 
linn 


Tulane 


Yalo 




































20 


13 


27(1 


Alabama 
Alaska 
Arizona 


31 
8 
B 


; 




1 






I 


1 


3 
3 


Arkansas 
California 


22 
231 


66 


8 
43 


6 


2 


2 






4 


Canal Zone 


3 






3 












Connecticut 


40 
01 




10 


10 


J 


' 


1 




4 

63 


District of Columbia 
Florida 


148 


1 


17 


71 


1' 





1 
8 


1 


27 


Georgia 
Hawaii 


67 
10 




6 
1 


20 
G 


I 


1 
1 


12 
11 


1 


1 
6 


Illinois 


8G 




1 
14 


1 
17 


8 
24 


i 




10 


1 
1 


10 


Iowa 


26 










1 


11 


3 


I 


1 
1 


Kentucky 


32 







20 


* 


1 


2 




1 
1 


Mniiu) 


10 







2 


1 




4 


4 


3 
1 


Massachusetts 
Michigan 


120 
112 




70 
8 


23 
30 


7 
02 


7 


2 
3 




4 

18 


Mississippi 


81 
44 




7 
6 


a 

18 


2 
2 


03 


I 




3 


Montana 
Nebraska 


41 
4 
10 




6 


18 

2 


fl 


4 


2 


1 


1 
3 


Nevada 

Now Hampshire 


4 





3 
2 


2 


1 
1 










Now Mexico 


13 


2 


2 
3 


8 
4 


3 
2 


2 


2 
2 




G 


North Carolina 
North Dakota 


126 

7 




11 


23 
1 


6 
3 


1 

S 


78 




7 








7 


20 


4 


3 


8 




4 


Oregon 








































Puerto Rico 


42 




3 


7 


12 


4 


16 






South Carolina 
South Dakota 


30 

e 




2 


7 


3 




24 




3 
















.._-__ 




" 






















Utah 









































Virginia 




















Virgin Islands 


4 







































West Virginia 
















------ 


























2 




















65 



























































Dnta not available from Columbia. Alumni defined as recipients of masters' or doctors' degrees. 



Appendix B, fable 9. Instructional expense fay department af each of 7 schools of public 

health 1949-50 



Department or division 


So von 
schools i 


Cali- 
fornia 


Colum- 
bia 


Harvard 


Johns 
Hopkins 


Mich- 
igan 


Minne- 
sota 


Tulano 


Inatr notional oxpenso.. 


$1,720.815 


$300,760 


$143,005 


$325, 704 


$437, 073 


$277, 070 


$157, B94 


$77, 700 


I'ublto health ndrnlnlstra- 
tlon 


















nioKlatlstlca 










41,322 








Public health education.. 


















Environmental sanitation.. 






17,267 


7,674 


12,004 


40, 883 


21, 0-19 












30, 140 






















































74,216 




































22,388 


40, 4S2 




















































18, 073 


43, 573 














23,454 


27, 228 


42,075 


12,131 











































' Departmental data not available for tlio North Carolina and Yale schools, 



Appendix B, table 10. Expense far research budgeted separately by department ar each of 
7 schools of public health 1 949-50 



Department or division 


Seven 
schools ' 


Cali- 
fornia 


Colum- 
bia 


Harvard 


Johns 
Hopkins 


Michi- 
gan 


Minne- 
sota 


Tulana 


Expense for research 
bud go tod separately 


$1,221,835 


$-12,070 


J30, 536 


$453, 001 


$-120,704 


$140, 027 


$87, 163 


$31, 7B4 




120,764 


6,218 




00, 057 


20, 463 


















































12,091 






















































14,201 


80, 237 






















































60, 604 




























Nutrition 


























42, 672 












102,004 




0,878 


27, 105 


42, 307 








Allotlier 





































i Departmental data not available for the North Carolina and Yale schools. 



08 



a 

< 



fil 



& 



.S- S 

III 



1CDO O 

r-4vr uf 



ooc 

SJSJ 



efm oTirr of 



8S88 

sfsftf* 



3 ^^!o I I 



11 
oS 




pn 



91 

13 

t^> 



ooooooooo 
r'eT PI" i-T cT 



I 

o 1 



= 2 = oo 

3 O Q OO 

soSoo 

i'efoiod' 



O O O O O O O C 
G O O O O O O c 

oot^Soooi 



1 1) 

=61 



of 



OOO 




O 



